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"a DIFFICULT LABOUR DUE TO PELVIC NARROWING, OR DISPRO- 
on; PORTION BETWEEN THE FETAL HEAD AND THE PELVIS. 
- DIAGNOSIS OF THESE CASES. 

Mr. GENTLEMEN, —The subject which I propose to discuss on the 
me present occasion is a very important one—viz., that of pelvic 
“ narrowing and disproportion between the size of the fetal head 
Mr. and of the pelvis, and more particularly the diagnosis of cases 
ith in which labour is rendered difficult owing to the presence of 
Mr. these conditions. Such cases are of the greatest possible in- 
~ terest, their event being not unfrequently unfavourable both 
°;) to the mother and child. 

Mir. In order to bring the subject before you in a practical shape, 
al ; I will in the first place relate the particulars of a case which 


occurred a few months since in my own practice, and which 
illustrates very well the principal points to which I desire now 
to direct your attention. 

The patient, the subject of this case, was twenty-eight years 
of age, 5 ft. 4in. in height, and healthy in appearance. This 
was her second labour. The first labour occurred about three 
years before ; it was tedious and difficult, but ended well, and 
a female child was born alive. This, her second labour, began 
at midday on the Saturday, when she was attended by the prac- 
titioner with whom I saw the case in consultation. The liquor 
amnii escaped during the evening of the same day. At four 
o’clock on Sunday morning, when my attendance was requested, 
I was informed that the head was presenting, that there had 
been no advance for six hours at least, that there had been 
strong pains during the whole of this time, and that the head 
was lying on the pubes. An abdominal bandage had been 
applied, and means taken for sustaining the strength of the 
patient, I found her in strong Jabour, pains coming on every 
five minutes ; her strength was good. On making an examina- 
tion I found that the head was engaged in the brim of the 
pelvis, but that the greater part of it had not yet passed 

i , and not 

the os was 

unaffected by the pains—that is to say, it did not become 
tight during the pains. From the data before me the diagnosis 
isi therefore determined to wait for 


roe TP PT We 


poovlenale emptied the bladder. The ehenpe to apply the 
fo failed, owing to the state of the os. One was 
i uced pretty pr but 4 spate ee ca yg the 


second without risk of considerably the os uteri. 
Finally I decided upon turning, previously putting a patient 
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tumour on examination was hard 

was very well ossified indeed ; it 

ydrocephalus. I may remark that, on 

first examination, I could not make out any suture, owing 

the tumefaction of the scalp. The other conditions capable 

in the progress of the head at this stage 

malposition of the head and narrowness of the pelvis; and 

the diagnosis arrived at before the entire hand was passed into 

the vagina was that the difficulty was occasioned probably by 

a combination of two causes—viz., undue size of the head and 
a narrow pelvis. 

We may now consider how far the signs and symptoms of 
the case before us justified the conclusion above arrived at by 
way of elimination: that the pelvis was too narrow for the 
passage of the head in the natural manner. 

What is to be learned from the facts relating to the previous 
labour? Having had a living child, was it to be supposed that 
the pelvis was deformed or contracted? As a rule, undoubt- 
edly the fact that a woman has borne a living child is against 
the supposition that there is pelvic contraction ; but it is a rule 
which is open to exception. And it would appear that very 
large children have occasionally been delivered alive in cases 
of narrow pelvis. Thus Michaelis, of Kiel, mentions two cases 
interesting as bearing on these points. In one case a woman 
was delivered of a child weighing 9} lbs., the conjugate dia- 
meter being 3}in., and the circumference of the head being 
15} in. Here, however, it is stated that one side of the pelvis 
was a little larger than the other. In a second case the con- 
jugate diameter was 3} in., and the woman had had two 
children, In the first labour, however, the head was consider- 
ably injured ; in the second, the child was dead. At the third 
delivery the deformity was first discovered; the child pre- 
sented transversely, and the operation of turning was resorted 
to. Experience, indeed, teaches that in the same individual 
one labour may be easy, another difficult or impossible to be 
concluded naturally ; and it now and then happens that in cases 

se sear reasons, we recommend the induction 
and our advice is neglected, the event of 

-—~ the neglect or refusal of the patient 

The variations observed in the size and 


The facts relating to the history of the early life of this 
are interesting. In a large proportion of cases rickets 
been found to give rise to pelvic deformity. The usual 
effect of rickets is to produce a contraction in the antero-pos- 
diameter. Contraction of the pelvis due to rickets may, 
it is very important to remark, exist without any very obvious 
sign of the previous existence of rickets in other parts of the 
skeleton. OS ee pee Oe Se ee Bey 
t, and apparently well formed, and yet the pelvis may 
vic narrowing in this particular case was, 
of rachitic origin. It is, therefore, very important to 
the circumstances of the early life of the patient, and 
we ascertain that the patient, as in this instance, was 
in her infancy, or that she ‘‘ walked late,” there will be 
to suspect the previous existence of a rickety condition of 
such as might lead to slight narrowing of the pelvis. In 
s celebrated work, ** Das enge Becken,” (Leipzig, 
,) will be found some very interesting facts bearing on this 
from which it w 
the pelvis does not nevessarily become 
an rical sense, 
case above related, the liquor amnii escaped early in 
Yabour, It is an event frequently noticed in cases of con- 
and although not of much diagnostic importance, 
to direct your attention to it. 
the condition of the os in the case described I would 
ly direct your notice. No effect was produced on 
uterine contractions ; it was a very noticeable 
that the tenseness of the os was not at all in- 
labour pains, The explanation of this pheno- 
i bye in the position of the head, which, closely 
compressing uterine substance before and behind against 
the pubes and sacrum vely, prevented the pains from 
ee ae t is a sign which I consider to be of 
value as suggestive of the existence of pelvic con- 


diagnostic feature in the case before us was the 

presenting portion of the head. Here I would 

value of the information to be derived 

i the whole hand into the vagina in 

similar cases, in order to determine accurately the condition 
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resent, I lay stress upon this because we are very apt to 
imit our examination to the introduction of one or two fingers 
into the vagina. On introducing the whole hand into the vagina 
it was found in this instance that the head was of an ovoid 
shape. This gave at once evidence that the head was subject 
to compression, and gave also an idea as to the nature and 
degree of the contraction of the pelvis, The head, unusually 
large, had become moulded into the shape of the brim of the 
pelvis, and compressed in the direction of a line ing from 
the middle of the back of the neck to the centre of the sagittal 
suture; in this direction the measurement after birth was 
exactly three inches and a half, and notwithstanding the fact 
that the child had been delivered by turning, the distorted 
com condition of the back of the was still very 
ed, and just as represented in the drawing before you. A 
deep depression marked the spot at which the head had lain in 
contact with the sacral pooner. bare A the method of 
examination by the introduction of the whole hand gave con- 
clusive evidence that the pelvis was unduly contracted at the 
brim, it being found that the pelvis just allowed the widest 
portion of the hand to pass in the conjugate diameter. The 
conjugate diameter at the brim was thus found to measure 
y three inches and a half. This method of measuring the 
pelvic brim is undoubtedly the best, although for many obvious 
reasons it cannot always be practised. Another method of 
measuring the conjugate diameter of the brim, in- 
ferior to this, is the introduction of the two fi 
the vagina. A modification of this plan, whi 
for many years in the Lying-in Hospital at Kiel by Michaelis, 
and which has been continued by his distingui suc- 
cessor, Litzmann, is as follows :—The two first fingers of the 
left hand are introduced into the vagina, the third and fourth 
fingers being flexed, and the attempt is then made to reach the 
promontory of the sacrum with the second finger. B y 
ont Sony, peeing were 208 See Oe 
yields, and under favourable circumstances allows the point of 
of the sacrum. A 
il on that part of the 
ic li t, and the 
tip of the second finger 
to the indentation made on the index finger gives us the 
gonal conjugate diameter, as it is termed, which has been found 
to be three quarters of an inch longer than the true conjugate 
diameter. The measurement of the conjugata vera at the 
is thus ebtained. The method in question succeeds very well 
in a tolerable number of cases, and more easily in ————} 
the of pelvic contraction present ; and, short of introduc- 
tion of the whole hand into the vagina, it is the best method 
with which I am acquainted. The various instruments which 
have been invented time to time for pelvimetric 
have most of them been found untrustworthy and im 
Dr. Earle’s pelvimeter, the most recent, has been highly spoken 
off but as yet I cannot speak from personal experience as toits 


ue. 

So far for the diagnosis of this important class of casea, An 
interesting question naturally itself in connexion with 
the subject now under consideration : in what proportion of 
cases in actual practice are we likely to meet with contracted 
pelvis and anduly large head—one or both? In reference to 
the size of the foetal head the following table contains the re- 
sults of some observations made very recently by myself :— 


Measurement of the Fatal Head in 43 consecutive Cases at the 
British Lying-in Hospital, Dec., 1863, to Feb., 1864. 





Fronto-oceipital circumference. Males. Females. Total. 





113 inches. 

124 — 128 inches, 
13 —134 ,, 
135 —135 4, 
14 —14j ,, 
14} 9 
15 
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Total 





In the large proportion of these cases the circular measurement 
was from thirteen to fourteen inches, and in only two instances 
was it over fourteen inches and a half. We should expect, bow- 
ever, that in the middle and higher classes of society the mea- 
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1000 cases, gi a per-centage of 14°9. Michaelis’s ob- 
nate be-ent 1000 cases, at the same place, and 
previous to the date of Litzmann’s observationa, give results 
ing very closely with those of the latter, the per-cen 

narrow pelves being in Michaelis’s 1000 cases equal to 13:1. 
3h io poubahte thet tn thie country alee the mensuvermente of the 
pelvis ure open to a variation not widely different from that 
observed at Kiel. 

The proportion of cases in which narrowing of the pelvic 
Ce ea ay Se pene Si labouring 
classes, particularly in town populations, ially im those 
ring towns ; iene tx the Rigner domme of society 
districts it is mot to be expected that it will occur 


is to be remarked that in women affected with the 
pelvic narrowing, labour is not usually ren- 
even i at the same time the 
of the foetal head be excessive. When the two 
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SURGICAL OBSERVATIONS. 
By G. M. HUMPHRY, M.D., F.RS., 


SURGEON TO ADDENBROOKE'S HOSPITAL, CAMBRIDGE. 


LITHOTOMY. 
(Continued from page 462) 

Fatal cases: 1, bladder rwptured by forceps ; 2, erysipelas ; 
3, sacculated bladder, éc.; 4, disease of colon and 7 
tissue; 5, bad health, diarrhea; 6, inflamed bladder, 
hiccup ; 7, disease of heart and kidneys, 

Case 1. Bladder ruptured by forceps.—Io my first fatal 
case, the result was owing to a sad disaster, for which I can 
offer ne excuse, though, I must say, I never could quite account 
for it. I lithotomized, in November, 1848, a healthy man, aged 
sixty. The stone had been audibly struck by the staff; I had 
cut into the prostate with the scalpel, and had introduced the 
finger into the bladder, dilating the wound in the prostate as 
usual ; I felt the stone distinctly lying behind the prostate, and 
passed the forceps into the bladder, hoping to seize and extract 
the calculus without difficulty. Not succeeding, I again intro- 
duced my finger, turned the stone out of a dependent pouch in 
which it lay behind the prostate, placed it, as I thought, in the 
most favourable position for removal, and passed a somewhat 
larger pair of forceps into the bladder. Having made some 
ineffectual attempts to grasp the stone, I again withdrew the 
&e, You Dr G. C. Litumamse Berlin. _ 








my finger, but could no longer feel the 
; nor could I any more discover it with the i 
any other instrument passed into the bladder. 
i rectum felt the stone lying in front of it, 
no very thick layer of membrane ; and 
r passed over and round it, but did not come i 
it, After various attempts to touch the stone 
patient, being pale and faint, was sent 
to have experienced some resistance to 
forceps, which I supposed at the time to be in the 
be caused by some incompletely divided ti 
was slight, and very little force was used to 
sudden and complete di 
bladder was so remarkable that could 
the bladder had been ruptured and 
escaped into the peritoneal cavity. My colleagues, 
. and Mr. mmond, who gave me, as they 
have ever done, the kindest and most jadicious advice and 


to rupture the bladder, and thought there must be some cyst 
between the bladder and rectum. The patient died next day, 
and we found the stone, which weighed ten drachms and a 
half, in the peritoneal cavity, lying loose in the cul-de-sac be- 
tween the bladder and rectum. There was a rent through the 
coats of the bladder, on the right of the mesial line, by which 
pe dane Not enpes. ape ame fas way nang inne 
forceps, though I was certainly not aware of using any unwar- 
Sabin ae Iemeliente ouniath of trove. The nen of 
about the usual thickness and firmness, and I could discover 
no disease to account for the lesion. The case must 

Rereiint ns 6 Sesenad to siavume exte ond SE Maer 
pulation required in the es of this operation. It was 
oe of the first ients operated on under chloroform, 

patien’ t struggled a d In subsequent operations I have 
waited un e straggling has ceased, and have not proceeded 
with any stage of the operation unless the patient were fairl 
under the anesthetic influence. 4 


Case 2. oe lithotomy; erysipelas, —A rom, 
aged sixty-one, symptems of stone a year. 
indicated it to be small ; to I introduced the lithotrite, and 
seized and cracked the stome twice. He passed several por- 
tions of stone, and said he suffered no pain whatever during the 
operation or during the day ; bat for a few days 
ee ee ae 
feveri and slight delirium, and passed more 
calculus. He did not wish to be again subjected to 
ing process ; I therefore lithotomized, as soon as 
to eee en tee Re om the stone 
ining fragment without di ty. He 
three Fae then erysipelas commenced, 
from the wound. It had from the first a peculi 
oe appearance, and a detined, jagved, slightly rai 
, composed of small, closely-set, dusky pim 
attended with low fever, quick, intermitting pulse, dry 
and jerky, unsteady movements of the limbs. In 
ammonia, cinchona, wine, &c , the patch spread, 
sloughy character; the prostration increased, and i 
died eleven days after the operation. The internal organs, i 
cluding the kidneys, appeared quite sound; there was slight 
redness of the mucous membrane of the bladder ; and the wound 
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pelvic | in the prostate, which did not pass quite through its substance, 


had a greyish, sloughy appearance. 
Be deukt he tiecreamagpns on the lithotrity had dimin- 
ished this patient’s tone, and i him to the atonic 


placed 
the operating table, but the stone could not be felt ; and, as it 
could not be discovered on subsequent soundings, he was dis- 
charged. Otber surgeons were afterwards unsuccessful ia 
finding a stone, and he was submitted to a variety of treatment 
i it. Latterly Mr. Spurgio, of Saffron Walden, had 
detected the stone, and requested me to go over, as the boy’s 


sufferings were intense. 1 found the lad (March 28th, 1 
pale and emaciated, with quick pulse, whitish tongue, 
urine, en eens. comaptons of Cane. There was also an in- 
durated swelling on left side of the bladder between 
spine of the pubes and the acetabulum. 


It was uneven, as if 
consisting 


an agglomeration of masses, 
pressure produced no effect upon it, 
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as to its nature. The staff entering the bladder came at once 
into contact with the stone, and the finger in the rectum readily 
discovered the stone lying in the long axis of the bladder, 
which was contracted upon it. Having ascertained that the 
stone was movable and free from the swelling just mentioned by 
balancing it between the staff and the finger in the rectum, 
pom be re with Mr, Spurgin that the remova! of the stone 
the only prospect of recovery, and that that prospect 
would not be improved by delay, I operated at once, and ex- 
tracted the stone readily with forceps, It weighed half an 
ounce, Then, introducing my finger, I felt a small round 
ing in the further part of the left side of the bladder. 
This, dilating under gentle pressure, admitted the finger into 
a cavity, lined, apparently, by a continuation of the mucous 
coat of the bladder, and which I jadged to be a saccular dilata- 
i . In the cavity the finger approached 
dp ony of the pubes, where was the hard mass, 
that the tissues were indurated there, and that 
this induration of the tissues together with the sac constituted 
the mass ; but there was no stone there. The operation did not 
take long ; there was not much bleeding; and an hoar after- 
‘wards the urine was flowing through the wound. He went on 
well at first, and the urine passed freely by the wound and 
some by the urethra. After five days he showed symptoras of 
ice, with vomiting. Mr. Spurgin gave a few doses of 
calomel, but was obliged to discontinue them on account of 
diarrhea, I saw him on the 6th of April. There was pain 
and tenderness at the epigastrium, frequent sickness, very 
quick pulse, sunken eyes, &c. I recommended a small blister 
to the epigastriuin, and diet of arrowroot and milk in small 
quantities. Upon this he is said to have improved; but I 
learned that after eating a mutton chop on May Ist sickness 
and diarrhea returned, with abdominal pain, tenderness, and 
restlessness; and on the 9th he died. Post-mortem examina- 
tion not allowed. 

Case 4. Disease of colon ; pelvic abscess.—A pale, sickly lad, 
aged twelve, suffering from symptoms of stone so severely that 
he kept his bed, and the water was continually dribbling away 
with great pain; urine thick, with copious white precipitate 
containing pus and crystals of triple phosphate ; duration of 
symptoms uncertain ; lower of the abdomen full and tender, 
giving the impression that the bladder was distended, but this 


ved not to be so; some diarrhea, Operation Dec. 7th, 
7855. A mulberry calculus, encrusted with phosphates, and 
weighing three drachms, removed without difficulty. Rather 
more bleeding than usual during the rey: I tied a super- 


ficial vessel, but thought the source of the chief bleeding was 

r; it ceased soon after the operation, and returned on the 
1 With this exception I thought him going on pretty well, 
and was in no especial anxiety about him. On the 11th, pain 
and tenderness at the lower part of the abdomen, with d 
tongue and quick pulse : four leeches, two scruples of calomel, 
and a glyster. On the 12th he was better, and bowels had 

freely. On the 13th there was still pain and tenderness, 
with restlessness and some sickness: calomel, a grain ; opium, 
one-fourth of a grain; every four hours. On the 14th there 
was more bleeding, clots coming from bladder; vomiting, 
thirst, and restlessness ; abdomen tender, painful, and firm at 
lower part. Death on the evening of the 15th. 

The only traces of peritonitis were a few points of adhesion 
at the lower part of the belly. ‘The bladder was thickened 
with thick, corrugated, vascular lining membrane. The pro- 
state had been only partially divided by the incision. The 

vis was in part occupied by a thick-walled abscess, situated 

ind the bowel, between it and the sacrum, and containing 
foul fetid fluid. It ran down the left side of the rectum to the 
wound. The lower part of the colon and the upper part of the 
rectum were tly thickened, especially in the muscular coat, 
much as it ofen is in cases of cancer. The mucous coat was 
also thickened, and was superficially ulcerated. The adjacent 
cellular tissue was much thickened and indurated, so as to form 
a solid mass around the bowel. The finger in the rectum gave 
no information of this disease, it being beyond reach. Kidneys 
healthy. 

The disease of the bowel, no doubt, existed for some time 
before the operation, accounting for the bad health and the 
severity of the symptoms, and leading to the induration of the 
cellular tissue. The operation may have induced the formation 
of the abscess in this diseased tissue, or may have led to its 
more rapid and to a change in the character of its 
contents, The Lemorrhage (the source of which was not dis- 
covered) was probably maintained by the inflammatory action 
going on in the contents of the pelvis. 

Casz 5. Unhealthy patient ; inflamed bladder ; diarrhea,— 





Mr. —_ aged sixty, brought to 

well, in Norfolk, with ——— 

suffered at least a 4 

calculi, and during 

He was a stout, nervous, tremulous, d 

furred tongue, bad appetite, flatulence, 

subject for operation. However his suffering was 

and he was anxious for immediate relief; so, after two days, i 
which he took mild aperients, and kept quiet, I (July 
27th, 1859), removing a lithic acid stone, of three drach 
weight. He went on well, with the exception of flatulence, 
uneasiness of stomach, and despondency, till August 10th, when 
diarrhcea set in, accompanied with tion, feverishness, 
foul, dry tongue, and swelling of the leg from blocking up of 
the femoral vein by a clot. He never completely rallied from 
this attack, but remained weak, with indifference to food, and 
inclination to diarrhcea, and died on the 2ad of October, 


Case 6. Inflamed bladder ; hiccup.—Mr. ——, sixty, 
College cook, a stout, pale, flabby person, who lost the 
left lower limb in consequence of an accident many years 
viously, suffered symptoms of stone for about two years. | pe 
terly he had taken, by the advice of a quack, icine which 
caused violent strangury, and had been followed by severe 
inflammation of the bladder. He was in consequence obliged 
to resort to his regular medical attendant, who, finding matters 
get worse, in spite of the sedative treatment which he adopted, 
requested me to see him. The micturition was so frequent as 
to amount almost to incontinence; the pain severe and constant, 
keeping him awake night and day ; the urine loaded with tena- 
cious mucus, He was feverish, could take very little food, and 
hiccuped almost incessantly. I found a stone in the bladder, and 
bad as was the prospect from lithotomy, there d no 
without it. The immediate removal of the source of irritation 
from the bladder, and the escape for the urine uent on 
the operation, offered the only I operated the next day, 
removing a lithic acid calculus, weighing two drachms, with- 
out difficulty. He was greatly relieved, and got some sleep, 
though his rest was much disturbed by the hiccup, which con- 
tinued more or less for four days, being mitigated by soda water 
with brandy more than by anything. It had nearly ceased, he 
was free from pain, began to take food, and on the sixth day 
after the operation I was obliged to be absent from Cambridge 
for the day, and left him with good hope of his recovery. 
During that afternoon he made free, eating and drinking various 
things, in defiance of my directions. Flatulence and hiccup 
returned, with abdominal uneasiness and restlessness, and when 
I returned on the evening of the morrow, he was panting, with 
= sweat, evidently dying. He did not live through the 


night. 

We found the kidneys and bladder healthy, and no particular 
disease of the other organs. is every reason to think that 
the indiscretion of that afternoon turned the scale against him, 
and that bat for it he might have recovered. 


Case 7. Disease of heart and kidneys.—A man, aged thirty, 
with diastolic cardiac bruit, but in other respects a Pam 4 
healthy ; symptoms of stone four years and a half; a lithic 
acid stone, an ounce and a half in weight, removed without 
difficulty on August 18th, 1863. Some sloughing at the wound, 
and redness of the surrounding skin, with chills and feverish- 
nees, followed the operation. The state of the wound improved, 
but the chills continued, and he slowly and steadily declined in 
strength without any apparent cause, His appetite failed, and 
after a month puffiness of the face and limbs followed by 
continual vomiting and some diarrhea, The urine all flowed by 
the wound, so that we could make no satisfactory examination 
of it. The treatment throughout was productive of no decidedly 
good effect. He died on the 2nd of October. 

The heart, especially the left ventricle, was large and thick; 
mitral and aortic valves thick, opaque, and a little 
Kidneys large, with the uniform solid congested appearance of 
the cortical part which is not unusual in the early stages of 
albuminuria. No other definite disease. 





Three of these seven cases were operated on at their own 
homes. Other surgeons will probably agree with me that the 
result of lithotomy, as well as of other operations, done at the 
patients’ homes, is not so good as in hospitals. The operation 
itself is attended with more difficulties ; and the supenaiant 
ence afterwards, particularly in the regulation of diet, is 
less good. The deticiency in this latter particular was a serious 
item in Cases 3 and 6, Moreover, private patients, being com- 
monly accustomed to richer diet than the inmates of hospitals, 
are less favourable subjects for i 
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(To be continued.) 





ON A CASE OF MONSTROSITY. 
By THOMAS BOULTON, Esq, L.S.A. 


Tue patient who gave birth to this strange lusus nature is 
a young married woman (Mrs. D——-), aged about twenty- 


partial escape of the 
liquor amnii, her labour 
fairly set in on March 
Sth, 1864. On my assis- 





pearances of decomposition, it is evi 
had lived up to within a very short period before. 
only one umbilical cord, which was of large size, and inserted 
vez low down in the abdomen between the twe children, as 

be seen by the sketch. The union by the chest and abdo- 
a yg j sean a tea deep weep ng on wena sen, 
not, as [ have understood is the case with the Siamese twins, by 
mere fleshy el i The body is rather wide, being almost 
of the width of of two foetuses. 

iarity of the mother is, that she has remarkably 


One 
y | dark and waved hair, with somewhat of the Ethiopic stamp 


about it. This is strongly shown on the head of this monstrosity, 
which has a i e covering of the same kind of hair. 

I have not made any post-mortem examination in this case, 
as I wish to preserve the formation entire. I am therefore 
unable to give you an anatomical description of the internal 
parts, but I may just add that the genital organs and anus on 
each side are perfectly normal in their ap ce, 

The question of any supposed cause the production of 
these i ities in the formative process naturally suggests 
itself to the mind when these occurrences happex. In this 
case nothing unusual occurred to the mother during her . 
nancy, except that on one occasion, when about four mon 
gone, she was much alarmed by a cat suddenly and unex- 
pectedly jamping upon her; and when she was infor’sed, some 
time after delivery, that there was something unusual in the 
birth, she exclaimed she was sure it was a cat she was confined 
with. The influence of the imagination on the feetus in utero 
is still a verata io, and one on which I am disinclined to 
express any positive opinion; but in the majority of cases where 
malformations occur there is some unusual impression existing 
ou the mind of the parent that things will not be quite right 
the birth. 

Northieach, Gloucestershire, 1964. 
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Meallurgy: the Art of Extracting Metals from their Ores, and 


adapting them to various purposes of Manufacture, Iron 
and Steel. By Jonn Percy, M.D., F.R.S. Svo, pp. 934. 
London : John Murray. 

Ir has been said, and with justice often repeated, that the 
medical education is perhaps the only one which deserves the 
name; and that it is only by following the course of study laid 
down for the medical profession that any comprehensive know- 
ledge of letters and science is systematically obtained. The 
student who follows that course, previously indoctrinated with 
the education of a literate gentleman, is in turn informed of 
the truths of chemistry, physics, anatomy, physiology, and 
natural science. Regarded only as a means of systematic 
mental training, this study is of great educational value ; but 
it has the farther importance of affording a knowledge of 
material facts and applied laws bearing upon all that touches 
the physical welfare and material progress of man. Sometimes 
the student, fascinated by the interest of some one of the 
sciences accessory to medicine, devotes to this his leisure-time, 
then his whole energies, and so quits the ranks of active medi- 
cal workers to join the chemists, physiologists, or zoologista, 
and to illustrate the rolls of pure science. These are often the 
men of whom we have most reason to be proud ; and it is a boast 
of medicine to have spared such men from her working army. 
Not to look into the past, we may mention now such men as 
Owen, Huxley, Sharpey, Carpenter, Busk, Falconer, and the 
distinguished author of the present book. Dr, Percy, long 
since led by devotion to chemical and especially to metallur- 
gical science to quit an important position at Birmingham, has 
become our first authority on metallurgy. The present volume, 
long announced, has been anxiously looked for. Iron and Steel 
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are the staple of the two great industries which form the back- 
boneof the country; and at this moment, when not only industry 
but war relies equally upon their production, and in a country 
which owes to the skill of its iron-workers and the abundance of 
its iron-ore perhaps the largest share of its material greatness, a 
heavy responsibility rests upon the author who, from the plat- 
form of a Government professorship, gives out a great standard 
essay on the art of iron-working. It is not for us, here, to say 
more than that this is a splendid monument of the industry, 
wide research, accurate investigation, and logical insight of our 
greatest British metallurgist. Dr. Percy is a master of the 
English language ; and the book is written in a clear, forcible, 
and easy diction, which never leaves a doubt as to the exact 
meaning of the words used, and is equally free from redundancy 
and bareness. 

Whenever any point involving medical or toxicological con- 
siderations arises, Dr. Percy displays ability which makes us 
regret that he has suffered himself to be seduced from our 
ranks. At page 528 he discusses at length the causes of death 
in poisoning by gas escaping from blast-furnaces, which in- 
volve questions of importance to persons having the direction 
of blast-furnaces, and have hitherto been a matter of doubt. 
After giving the account of a remarkable case of fatal poison- 
ing by the gas escaping from an iron blast-furnace (The Times, 
Dec. 6th, 1853), he mentions that death was referred by Mr. 
Haywood, the professional witness, to the inhalation of the 
fumes of cyanide of potassium, which it was stated always 
exists in large quantity in the lower part of a smelting furnace. 
Dr. Percy, however, points out that, if any cyanide of potas- 
sium did really find its way from the furnace into the adjoining 
dwelling-house in this case, as supposed, “it must have been 
accompanied by another poisonous agent in an amply sufficient 
degree rapidly to destroy life, and that is carbonic oxide.” As 
this gas now plays an important part in many metallurgical 
operations, he thinks it desirable that correct information 
should prevail upon the subject. In the subsequent pages he 
collects and analyzes a mass of evidence as to the action of this 
gas, and gives a more complete view of this subject than has 
been elsewhere attempted, so that any subsequent writer on 
carbonic oxide as a poison, or whoever wishes to study the 
matter, must refer to the volume for the last and completest 
information. The author clearly establishes the fact, that not 
only is it a dangerous poison, but that atmospheric air containing 
but a very small proportion of it, even far less than would suffice 
to produce an explosive mixture, cannot long be inhaled with- 
out danger to life. He concludes :— 


‘* Blast-furnace managers, especially where the waste gas is 
taken off and economized, should bear in mind the poisonous 
effect of this gas even in small quantity. Should any accident 
arise from its inhalation, the patient should be instantly re- 
moved from its -- enretwhee he may breathe 
as air as pe verything about the neck should be 
cither 1 removed or loosened, and the body should be kept warm 
by friction or otherwise. We have seen that inflation of the 
lungs with oxygen appeared to save life in one case; but in 
iren- even when provided with chemical laboratories, 
this remedy could hardly be prepared in time, and-it might 
therefore be desirable to keep a caoutchouc bag filled with 
oxygen always at hand.” 


From page 656 we extract the following contribution to in- 
dustrial 


“Paddling is probably the severest kind of labour in the 
world ; yet many puddlers attain the ripe age of seventy years, 
eer pep die er ae the oa and 

3 according to the returns ical men to 
the Magister, pneumonia, or inflammation of the lungs, is the 
most frequent cause of their death. This is what might have 
been anticipated from the fact of their exposure to great alter- 
nations of temperature under the condition of physical exhaus- 
tion, Mr. Field, optician, Birmingham, informs me that 
puddlers are, moreover, liable to cataract, induced by the in- 
tensely bright light of the furnace; that he has seen a great 
number of such cases,” 


—_— 
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Ir would be undesirable to enter into an elaborate review 
of a work like the present, which bas reached its fourth 
edition in the space of eleven years, and is the handbook of 
Surgery in many of the medical schools both in this country 
and our colonies. In this edition the work has been enlarged 
and carefully revised ; the new matter being principally com- 
prised in the subjects of amputations, fractures, dislocations, 
resections, lithotrity, &c. 

The excellent arrangement adopted throughout this work 
in the consideration of the maltiplicity of subjects included in 
the wide domain of the science and art of surgery, together 
with the familiar and lucid style in which it is written, afford 
a reason for the popularity of the volume with the profession, 
and for the demand of its translation into French and German 
and of its reprint in America, Mr, Erichsen makes no preten- 
sion to be encyclopaedic, 

The work is divided into three parts. The first division, 
under the head of First Principles, contains general cbserva- 
tious on operative surgery, and more especially on amputations, 
together with a condensed view of the nature and treatment of 
inflammation and its special forms. The second division com- 
prises the consideration of surgical injuries ; and the third, that 
of surgical diseases. In the last two Mr. Erichsen has endea- 
voured to give as full and plain a description of symptoms, 
pathology, diagnosis, and treatment, as the present state of 
our knowledge permits, With regard to diagnosis, he has been 
careful to point out—even at the risk of repetition—the several 
conditions with which a disease or injury may be confounded 
and the means of distinguishing it from each of them. : 

Mr. Erichsen’s ‘‘ Science and Art of Surgery” has taken its 
position amongst the standard works of the day. Its great 
bulk and inconvenient size must, however, restrict its sale. 








SHAKSPEARE’S DOCTORS. 
To the Editor of Tue Lancer. 


Str,—In your article of April 23rd, with the above heading, 
I find the Physician in the play of ‘‘ King Lear” is made to say: 
“and danger 
To take him even o'er the time ee lost.” 
This is a mistake. The words in the text are— 


“and y danger 
To make him even o’er the tinse be bes lost.” 

To ‘‘ even o’er” is a verb, and a very expressive one, It is not, 
however, in the lan that Shakspeare has put into the 
mouths of his doctors that his acquaintance with professional 
lore is to be estimated, but rather from that of the nurses or 
bystanders. Take, for instance, Dame Quickly’s description 
of the death of Falstef. After telling the time of his death, 
Dame Quickly says—‘ For after I saw him famble with the 
sheets, and play with flowers, and smile upon his fingers’ ends, 
I knew there was but one way, for his nose was as sharp as a 
pen, and a babbled of green fields.” And further on she says— 
**So a bade me lay more clothes on his feet; [ put my hand 
into the bed and felt them, and they were as cold as any stone; 
and then I felt to bis knees, and so upward and upward, and 
all was as cold as any stone.” 

Who amongst us does not ise the truthfalness of this 
picture, and who amongst us could paint another such ? 

I am, Sir, your obedient servant, 
Savile-row, April, 1864, J. Nicwors, M.R.C.P. 





Appexsrooxs’s Hosprrat, CampripcE.—At an ad- 
journed meeting of the governors of this institution, held on 
Monday last, the tender of Messrs, Thoday and Clayton, to exe- 
cute the necessary repairs and alterations at a cost of £10,975, 
was accepted. The works will be commenced at once; and the 
time allowed for their execution is eight months, 
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LONDON: SATURDAY, MAY 7, 1864. 


Tue great difficulty which the Medical Council has found in 
disposing of the questions arising out of their former recom- 
mendations on preliminary and professional education, has 
destroyed the prospect which existed of a definite advance 
towards the amendment of the Medical Act, This is a sub- 
ject which has much occupied the various Branch Councils 
during the year; and it is one which the profession regards as 
of major importance. Dr. Conrigay on Wednesday brought 
on a discussion which will at any rate secure for this question 
a carefal reconsideration during the year, and precedence at 
subsequent sessions of the Council, It is desirable at once to 
review the actual state of affairs with respect to the amendment 
of the Act, and to analyze the amendments which have been 
proposed in the various Branch Councils, and are now entered 
on the minutes of the General Council. The Act has been 
ander the consideration of the Medical Acts Amendment Com- 
mittee now for three years; and their reports of 1560, 1861, 
and 1862, together with the reports and recommendations of 
the Branch Councils thereupon, now furnish a considerable 
accumulation of variously worded amendments. If these be 
read continuously in their order, the effect upon the brain will 
be found to be somewhat distracting, and the occupation is not 
one to be recommended to the lovers of light literature. A 
little analysis and classification, however, reduces the main 
points at issue to a very small number, and the gist of the 
whole matter may be compressed withia a very few sentences. 

A good many of the alterations which have been proposed 
by, or suggested to, the committee are of minor importance ; 
such as the payment of the registration fees received into a 
single fand, and the defrayal of the expenses of the Branch 
Councils from that fand, in lieu of the present arrangement, 
by which each Branch Council receives its own fees and pays 
its own expenses. We see no advantage in this proposed 
amendment. Section 14 obviously requires amendment, so as 
to provide for the more accurate erasure from the Register of 
the names of persons who have since died or ceased to practise, 
and for registering altered qualifications. This will be easily 
done, Then it will be thought well, no doubt, to word more 


precisely Section 29, so as to give the Council undoubted power 
of refusing to register any person who has been guilty of infamous 
conduct, whether after registration or before it. It will be re- 
membered that their power in the last respect was objected to 
in Orcan’s case, although the objection was overruled. Again, 
the proposition to amend the 37th Section by providing that 
certificates of the cause of death, &c., shall not be valid unless 
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signed by a caged: practitioner, suggests an importnst safe- 
guard to the State, and a means of preventing much of the illicit 
crime amongst the lower classes which is now concealed by 
certificates from midwives, low quacks easily purchased, and 
abortion- mongers who thrive in the dark. This should recom- 
mend it, 

But the great and important clause is Section 40: that 
clause which embodies the public interest of the Act by 
imposing penalties on persons falsely pretending to be regis- 
tered, or to be recognised by law as medical practitioners, 
The Act has confessedly failed here. How is it to be remedied ? 
Saggestions abound, but amid all their differences and varieties 
one leading principle may be discerned. They aim, directly 
or indirectly, some by a side-wind, others by open declaration, 
at preventing anyone from practising physic or surgery unless 
he be qualified by examination by one of the recognised bodies 
for a place on the Medical Register. By the existing wording 
of the Act, the essence of the offence consists in “‘ wilfully and 
falsely pretending to be or taking or using the name or title of 
a physician &c., or other addition or description implying that 
he is registered under the Act or recognised by law as a phy- 
sician, &c.” Now this Act in its preamble expressly declares 
that its object is to afford means of distinguishing between 
qualified and unqualified practitioners, Thus it especially 
recognises the existence and preserves the liberty of unquali- 
fied practitioners, and only forbids them to use any addition 
or description implying legal recognition. Now an unqualified 
person practising physic cannot, under this Act, be said to 
make any false pretence in calling himself a physician; nor, if 
he have purchased a worthless degree from any foreign univer- 
sity mart, can it be said that he falsely styles himself M.D. 
So any person who reduces fractures, dresses wounds, and 
without legal qualification performs (as the law now permits) 
any or all of the operations of surgery, does not falsely describe 
himself if he style himself surgeon. 

The essential defect of the Act is that it recognises and per- 
mits unqualified practice. Clear-headed lawyers see no effec- 
tual way to remedy the existing failure of the Act, except that 
which we have more than once pointed out—the exclusion 
from practice of all unqualified persons. This may be effected 
by the adoption, with more or less modification, of either of 
several of the amendments proposed on the understanding that 
registration be optional, and of which the well-known clause in 
the Victorian Act is an éxample ; or more simply and effectively 
by rendering registration compulsory as a condition of practising 
medicine or surgery. The latter course is that which seems 
most desirable. For example, here are Ropert Jacos JoRDAW 
and others of the same class removed from the Register ; but 
that removal from the Register in no way affects the power of 
that person to practise as a physician, which he continues to 
do, or to assume a style descriptive of that practice, without 
reference to registration, Compulsory registration is the surest 
remedy for existing abuses ; it will be the truest means of safety 
and protection to the public as to the profession. But will Par- 
liament consent to grant such powers, if the Council should 
make up its mind to ask for them? If it did, all difficulty 
would be atan end. The Council has done enough to deserve 
the confidence of the Legislature and the profeesion: with this 
increased power it might be yet more useful. 


— 
> 
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Tue Master of the Rolls in Ireland has at length given his 
decision in the matter of the petition filed in the name of the 
Attorney-General, at the relation of the Provost and Fellows 
of Trinity College, praying the Court to declare that the King 
and Queen’s College of Physicians were not legally authorized, 
under their charter or otherwise, to grant a licence admitting to 
the degree of Doctor of Medicine. The question turned on the 
technical construction of the 20th clause of the charter of the 
College; and his Honour delivered a lengthened judgment, 
deciding that, urider their charter, the respondents had no 
power or authority to grant the degree of M.D. or any licence 
or diploma purporting to confer that degree or the title to it, 
and granted the costs of the suit to the Attorney-General. 
This judgment was accompanied by expressions of the highest 
eulogy of the College of Physicians, in which his Honour 
observed—‘“‘ I trust it will be understood that, so far from 
suggesting that there is any distinction, except in name, be- 
tween a physician who has obtained the university degree of 
Doctor, and a licentiate of the College of Physicians, I believe 
I only express the opinion of the public in stating that a licen- 
tiate of the College of Physicians stands quite as high in their 
estimation as any gentleman who may have obtained the degree 
of Doctor.” We have already commented on this difference, 
and lamented its origin. A bare right is the lowest ground 
for such a litigation: a barren honour remains to the victors. 
It is to be hoped that under the operation of the Medical Act 
the Medical Council will suggest terms of mutual interchange 
of diplomas or degrees amongst licensing bodies who occupy 
such distinguished positions. Corporate distinctions, when 
they interfere with the free communion of scientific bodies, 
cannot be too soon abolished ; or, if maintained for corporate 
purposes, they should be prevented from interrupting that 
harmony essential for the mutual consideration of matters in- 
volving the common welfare of the profession. 








Hedical Annotations. 


“Ne quid nimis.” 


BANTINGISM. 


Just before Mr, Banting and his ‘‘system” go into the wallet 
that Time hath at his back ‘‘ wherein he puts alms for oblivion,” 
we have a few remarks to make on the subject which may per- 
chance serve to check the aspiring ardour of other fussy folks 
intent on writing about what they do not understand, so pro- 
ducing mischief of which they are not aware, and of which 
they shirk the responsibility by pleading the old excuse of 
good intentions, Already poor Mr. Banting, now so slim that 
it is no longer an anachronism to say that ‘‘e’en his failings 
lean to virtue’s side,” has been worried enough to have reduced 
Falstaff to the original dimensions of Master Shallow, ‘‘ when 
he and all his apparel might have been press’d into an eel- skin.” 
And it is only because of the indiscreet manner in which Mr. 
Banting has chosen to introduce the name of a member of the 
medical profession, and his rather impertinent disparagement 
of les autres, that we think it right to point out the extent of 
the harm his bold assertions may produce on the public, and 
the amount of mischief arising from his injudiciously blowing the 
trumpet of the medical man who just told him what his own 
common sense ought long before to have suggested. The 
harm that would arise from accepting as applicable to all cases 
the regulations which were of benefit to Mr. Banting indi- 





vidually is restricted in its extent by the fact that few fat people 
possess any great power of self-denial or much physical energy. 
So they give a day or two to the diet, and then drift back to the 
sweets of life. The energy which made the quondam undertaker 
& prosperous man does net attend those obese and gouty and 
lazy folks who most “‘ groan and sweat under a weary load” of 
redundant fat ; otherwise the result of their persistent indul- 
gence in the highly nitrogenized food he advises would be the 
production of a successive series of sharp attacks of gout. Cases 
constantly occur in practice where patients, who have for years 
been victims to their own want of common sense, are told what 
to do or leave undone, and are suddenly relieved of long-stand- 
ing ailments. But if every person who so obtains relief were im- 
mediately to publish a pamphlet about his ailment, and about 
the doctor who cured him, it would inflict grave mischief on 
the profession, lowering its dignity, and giving rise to un- 
worthy suspicions, 

The professional literature about corpulence is tolerably 
complete, and supplies abundant evidence that all which Mr. 
Banting advises has been written over and over again. The 
principle of cutting off the supplies is so obvious that it is 
remarkable it should have been so frequently described and 
that such various applications of it should have been adopted. 
Celius Aurelianus orders fat folks to drink little, to take little 
wine, bran bread, little sleep, much exercise, no fat; to 
diminish the animal, and increase the vegetable, food. Roselli 
and Etmiiller arrive at the same result by diminishing the 
appetite : the first orders the chewing of tobacco, the latter 
recommends vinegar of squills, And Dr. Flemyng, who wrote 
a book on the subject, highly recommended the swallowing of 
soap, for the curious reason that it is effectual in evacuating the 
animal oils. In the ‘‘ Transactions of the College of Physicians” 
there is a case communicated by Sir George Barker where an 
enormously fat miller was metamorphosed from a monster to a 
moderately-sized individual by diet alone. To effect this ‘‘ he 
began by using animal food sparingly, leaving off malt liquor, 
and latterly the whole of his diet consisted of a pudding made 
of sea-biscuit.” In Fothergill’s ‘‘ Medical Observations and 
Inquiries” there is a similar case, very shrewdly narrated. These 
recondite references we do not suppose ever fell beneath Mr. 
Banting’s notice; but very little inquiry would have made 
him acquainted with a pamphlet written a few years ago by 
Mr. Alfred W. Moore, and which passed through several edi- 
tions. Herein the whole of the material part of the ‘‘ Banting 
system” was clearly set forth; also from personal experience, 
for Mr. Moore was so oppressed by superabundant fat that he 
actually entered the profession in order to find out some plan 
for reducing that obesity which was the burden of his life, 
If, then, there is honour to be given to anyone for suggest- 
ing what is really a matter of common sense, Mr. Moore de- 
serves all the credit which Mr. Banting has endeavoured with 
mistaken zeal to thrust on another—one of those acts of inju- 
dicious friendship which are sometimes more injurious than the 
work of an avowed enemy. For such folks there is a useful 
lesson in that story which Colman tells of the enterprising com- 
panion of a village glazier who, in his friendly zeal, broke all 
the windows in a neighbouring church, in his friend’s interest, 
as he thought ; but when he confided his exploit to the glazier, 
great was his horror at discovering that the panes were mended 
by contract, We advise Mr. Banting, and everyone of his 
kind, rot to meddle with medical literature again, but be con- 
tent to mind his own business, 


THE PUNISHMENT OF DEATH. 

Tue House of Commons was occupied on Monday night, 
during a large portion of its sitting, with a discussion upon 
this subject. It was introduced, as usual, by Mr. W. Ewart. 
The arguments in favour of the abolition of capital punishment 
were based chiefly upon the uncertainty of the law—numbers 
of persons whose guilt was certain escaping capital punish- 
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ment for murder through the reluctance of juries to convict, — 
the feeling of the times, the modern theories of medical sci- 
ence as to insanity, and other reasons. It was contended that 
murders had not decreased in number, but had been more fre- 
quent ; that in countries in which the punishment of death had 
been discontinued, cases of murder and violence had not mul- 
iplied, that convictions were by far more certain, and that the 
change had been upheld by publicopinion. Further, that innocent 
persons had suffered death ; and that the practice was contrary 
to the merciful character of the Christian dispensation. On the 
other side it was argued, that capital punishment afforded a 
safeguard to lifeand property ; that our secondary punishments 
had been found inadequate to the prevention of crime; and that it 
was impossible to provide an effective substitute. With two or 
three exceptions, however, the speakers all admitted that an 
inquiry was desirable, and eventually the following motion was 
carried without a division :—‘‘ That an address be presented to 
her Majesty, praying that she would be pleased to issue a 
Royal Commission to inquire into the provisions and operation 
of the laws under which the punishment of death is now in- 
flicted in the United Kingdom, and the manner in which it is 
inflicted; and to report whether it is desirable to make any 
alteration therein.” 

At length, then, this important subject is about to receive the 
attention it deserves, As the “‘ theories of medical science,” with 
regard to insanity and other causes, formed one of the chief argu- 
ments in favour of the appointment of a Commission, the evi- 
dence of medical jurists will be required by the Commissioners. 
The great influence which medical science has in a vast number 
of criminal trials, must ensure to competent medical witnesses 
the utmost consideration for their opinions by the members of 
the Commission, and by the public at large. 


THE TRANSFER OF PRACTICES. 


A matrerR of some interest to the members of the medical 
profession has recently been discussed before Vice-Chancellor 
Stuart. Dr. Thomas Philbrick, a medical practitioner at 
Brighton, moved for an injunction against Dr. William Gillet 
Cory, to restrain him from negotiating certain bills of exchange 
received by him as payment for the purchase of his practice. 
In April, 1863, the defendant proposed to sell his practice at 
Brighton to the plaintiff, who was then living in Leamington. 
He assigned as a cause for leaving Brighton his wife's il! health. 
He represented the practice to be worth between £400 and 
£500 a year, and he offered to transfer it to the plaintiff for 
the sum of £450, The plaintiff proposed to try the practice 
for a week, but the defendant urging that he could not wait so 
long, an agreement was immediately entered into for the pur- 
chase of the practice on these terms: payment down of £75, 
and five bills of exchange for £75 each, payable successively 
every six months, The plaintiff alleged that he found the 
practice to be worth only between £40 and £50 a year; and 
he filed this bill to set aside the agreement as fraudulent, and 


After hearing the evidence, the Vice-Chancellor said that he 
thought ‘these proceedings on the part of the plaintiff were 
very precipitate. The plaintiff was in possession of the de- 
fendant’s house and furniture, and he was making £170 a year 
by the practice, He had not paid the whole of the first of the 
five bills of exchange, which became due in November, and 





true character of the transaction. We have been repeatedly 
appealed to under circumstances implying the grossest profes- 
sional imputations arising out of the purchase of practices and 
partnerships in which the preliminaries have not been well 
understood or accurately defined. It is always a matter of 
regret that examples of this nature should arise; but really, 
when so many able men undertake to negotiate matters of the 
kind, those who neglect all due precaution are scarcely to be 
pitied at the result. The present case is an illustration of the 
old proverb: The man who rests under a wrong, establishes it 
asaright. It was Dr. Philbrick’s duty to have at once taken 
steps for redress, on his discovery of the actual condition of 
affairs as he alleges. It is monstrous to suppose that any import- 
ance could be attached to complaints not advanced until legiti- 
mate claims were put into operation. 


RUBEOLA NOTHA: AN ANOMALOUS EXANTHEM. 


Dr. Bazrxeton brought to the notice of the Epidemiological 
Society on Monday evening an eruptive disorder, or exanthem, 
of an anomalous character which has within the last few weeks 
been so prevalent, at least in London, as to entitle it to the 
designation of an epidemic. He had himself seen several cases, 
and heard of many more. It is a papular eruption, in many 
respects resembling rubeola, but distinguished from it in that 
the papule are less distinct, not arranged in crescentic clusters, 
and do not appear on the limbs, or, at least, but very slightly 
and rarely. There is also more constitutional disturbance in 
proportion to the extent of the eruption, and the convalescence 
is more speedy and complete. It differs from roseola by not 
being symptomatic of any other disorder, and by being papular 
in character, the patches, too, being more circumscribed and 
duskier in hue, There is also more prominent congestion of 
the head, and the disease runs a more definite course. From 
scarlatina the eruption differs in being essentially papular, and 
in being unaccompanied by any prominent soreness or ulcera- 
tion of the throat. The prognosis of the affection is favourable, 
and so far as is yet known it is rarely or never fatal, From 
the general resemblance of this eruptive epidemic to measles, 
Dr. Babington proposes to designate it Rubeola notha (illegiti- 
mate, or bastard measles). In respect to treatment, Dr. 
Babington stated that the feverish symptoms accompanying 
the malady are best met by cooling salines, diluent beverages, 
and a light diet. Gentle aperients are occasionally required, 
but during the eruption spontaneous diarrhwa sometimes 
occurs. The debility during convalescence, which is consider- 
able, indicates tonics and stimulants. Dr. Babington recom- 
mended the Society to call for further information on the sub- 
ject of the epidemic, remarking that ‘‘the disorder, though 
comparatively unimportant in itself, deserves to be observed 
accurately ; and it is only through the independent efforts of 
many that a comprehensive knowledge of any disease can be 
obtained.” He added, however, that it is quite possible that 
this seemingly trivial disorder may be the precursor of some 
other of graver import. 

The designation proposed by Dr. Babington will meet a 
difficulty which has been felt by practitioners who have had 
opportunities of observing this epidemic, and who have been 
at a loss how to name it. The term very happily characterizes 
the affection, and will doubtless meet with general acceptance, 


LEICESTER SQUARE. 


Noruine can be conceived more disgraceful than the present 
condition of Leicester-square. Public attention has long been 
directed to it; and The Times, in a leading article, has 
made a strong protest against the conduct of those who are re- 
sponsible for this outrage upon public decency. But who are 
responsible? That is the real question. We have reason to 
know that many of the inhabitants of the square feel ashamed 
and Giegrsed ob He mleeble Plight, Gal exe wes suaioee 
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to make it worthy of its position in the very centre of the me- 
tropolis, and as one of the greatest thoroughfares in London. 
Asum of money was subscribed for the purpose some time since, 
and there is now in the hands of Messrs. Stagg and Mantel 
upwards of £150. But even money is useless in the present 
unsettled state of the ownership of the enclosure. Attempts, 
we understand, have been made by the gentlemen named to 
make improvements in the square; but they were served at 
once with legal notices to refrain from interfering in any way. 
This is a state of things which should not be allowed to exist. 
Surely there must be some legal remedy for such an abuse, 
Might it not come under some of the clauses of the Nuisances 
Act? That it is a nuisance no one can deny. We opposed 
the formation of a market in the square on the ground of the 
public health ; but even a market, with all its inconveniences 
and annoyances, would have been preferable to the aspect 
which the place now presents, 





GENERAL COUNCIL 


or 


MEDICAL EDUCATION & REGISTRATION. 


Session 1864. 


PROGRESS OF BUSINESS DURING THE WEEK. 


Tue progress of business in the Council has been steady and 
uninterrupted. The sittings have been marked by many able 
statements and addresses, which will be read with much 
interest ; and a great deal of work has been done by the com- 
mittees sitting in the morning before the session of the Council, 
and of which only the conclusions appear in their reports. The 
great practical value of the resolution at which the Council 
arrived on the second day of its sitting, to authorize the presence 
of reporters from the press, will be very evident from the 
perusal of the short-hand report which we publish. State- 
ments such as those of Dr. Parkes, Dr. Sharpey, and Mr. 
Arnott, for example, derive a great addition to their influ- 
ence from being authentically and fully placed before the whole 
profession. The medical corporations are enabled to make 
known to the general body, through their representatives, their 
peculiar wishes, difficulties, and doubts; and we have the 
satisfaction of knowing that several of those members of the 
Council who doubted whether the admission of reporters were 
desirable are now most amply converted. It is one of those 
great reforms which, once made, can never be undone. From 
the moment that reporters were admitted the deliberations 
assumed an imperial importance. Courting the expression of 
public opinion and frankly addressing the mind of the whole 
profession, the Council, who sit now, in these pages, before 
many thousand auditors, speak with a voice of which the 
power is increased and the range widened to an extent of which 
they could not otherwise have dreamed. The opposition of 
the medical journals to this important measure, equally advan- 
tageous to the profession and to the Council, has been futile as 
it was narrow and ill-conceived. They will be compelled 
to follow where they were unable to carry out the desire to 
resist. 

The Medical Council has taken up in succession the three 
subjects to which we have referred in anticipation of its sit- 
tings: the discussion of proposed alterations in the system of 
Medical Education; the amendment of the British Pharma- 
copeia; and the amendment of the Medical Act. The debates 
on medical education have been very protracted, and the actual 
progress made may not appear to be very considerable if only 
the resolutions affirmed be considered ; but the discussion has 
been conducted with great ability, and it would hardly be pos- 
sible to, point to any one speech which could with advantage 
have been omitted. Some might, no doubt, have been con- 





tracted ; and a little preliminary arrangement, by private con- 
versation amongst members interested in particular questions, 
might do much to diminish the number of amendments and to 
facilitate the progress of business. But this debate, conducted 
as it has been, is of extreme interest and value, as laying 
officially before the whole medical world nearly all the desiderata 
in education, and the obstacles which at present exist. The 
Council, having obtained answers bearing on its former 
recommendations on medical education, showing to what ex- 
tent the various examining bodies had complied or failed to 
comply with those recommendations, and the reasons alleged 
in respect thereto, proceeded to consider anew the recom- 
mendations seriatim; and the various representatives were 
enabled to state what were the difficulties experienced, and 
the reasons for nonconformity, where such existed, The 
general result has been the re-affirmation in the first in- 
stance of nearly all the recommendations in respect to pre- 
liminary education; and now that these recommendations 
have been re-affirmed by the whole body in public session, 
after full debate, in which everyone had the opportunity of 
stating the case of the particular body with which he is con- 
nected, it may be hoped that nonconformity will be arrested, 
The Council acted wisely, we think, in giving this additional 
deliberation and this further moral force to its recommendations, 
** Quick enough if well enough” is a safe rule in such a case, 
The general principles of professional education were then 
reconsidered, partly resolved, and partly referred for report to 
a committee. It is very advisable to simplify registration, by 
calling upon each medical school to farnish at the commence- 
ment of every session a certified register of its students, 
The resolutions to this effect will be generally approved ; bat 
if we may venture to anticipate the final resolution of the 
Council—writing now before it has been arrived at—we do not 
doubt that the object will be effected by the aid of the various 
corporations, seeing that it has been properly urged that the 
schools have no direct relation with the Medical Council. The 
simplification thus effected will be a boon to the medical stu- 
dent. Then, as to the improvement in other respects of pro- 
fessional studies, much has been done by authoritative exposure 
of the existing system of education and examination by Dr. 
Parkes, whose very able speech commanded attention, and is 
one of the features of the session, A fortnight since, when in- 
sisting upon the miserably defective knowledge of many gen- 
tlemen who have succeeded in procuring surgical diplomas, we 
gave some striking examples, and called upon the examiners 
for the army to state their experience on the matter, which 
was known to include some very startling facts. Dr. Christison 
challenged information on this subject ; and the statement of 
Dr. Parkes displayed defects so profound and vital in the in- 
formation of candidates possessing both surgical and medical 
diplomas as must produce a deep and salutary impression, and 
will lead, we hope, to improvements in examinations such as 
we have already indicated as necessary to render any such 
diplomas truthful in their declarations of proficiency. Dr. 
Sharpey and Mr. Arnott confirmed from otber sources the 
experience of Dr, Parkes, Mr. Paget, and Mr. Busk. ft is 
certainly surprising thet Mr. Arnott, sitting there as the 
representative of the College of Surgeons, could state with 
equanimity that he had been previously aware that persons 
possessing surgical diplomas presented themselves for appoint- 
ments who did not know how to use an ordinary splint or any 
other surgical commonplaces, and yet not take shame to that 
College that it should have now to make these admissions in 
respect to its own members, after having so long shown 3 
supine indifference to the representations previously made to 
it on the subject. The Committee on Education have yet 
to report: it is thought probable that they will advise abo- 
lition of second courses of lectures ; some simplification, where 
it can be effected, of the compulsory courses on practical sub- 
jects; and some suggestions as to the improvement of profes- 
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sional examinations, But probably, now that the profession is 
folly informed on the subject of the shortcomings of these 
examinations, as evidenced by the declared results, it will be 
more desirable to leave the ions to take their own 
course during the year, and for the Council to reconsider the 
subject next year, rather than attempt to lay down any definite 
plans of examination. 

One important step has been taken towards the amendment 
of the Pharmacopwia, On the motion of Dr. Quain, a small 
committee has been appointed, who, on their report, have been 
authorized by the Council to prepare an amended edition of the 
Pharmacopeia, Advantage will be taken of the existing or- 
ganization ; and the three assessors, who have kindly under- 


than three; and if anything be 
volume, it is the possible bothering i 
three assessors would be able to inflict upon the editor, 
should be as little interfered with as possible. Mean 
English physicians will go on using the London Pharmacopwia 
for nine-tenths of their daily prescriptions. 

In the matter of the Medical Act the discussion has not 
arrived at any satisfactory point, and the whole subject will 


have to be deferred. This is much to be regretted, but is said | # 


to be unavoidable. We discuss elsewhere the points raised by 
the various proposed amendments, The report of these debates 
has encroached very greatly on our space, though our numbers 
are enlarged. It is a source, moreover, of much expenditure and 
trouble ; but we believe that the public value of the matter 
thus presented to the attentive study of the profession very 
far outweighs such considerations. 


ROYAL COLLEGE OF PHYSICIANS. 
Tuvunspay, Apri 25ru, 1864, 
Dr. Burrows tn THE CHAIR. 


Tue minutes of the previous meeting having been read and 
confirmed, the Council, on the motion of Dr. Srorrar, re- 
solved itself into a Committee. 

The motion of Dr. Parkes, seconded by Mr. Harcrave, was 


take from the list:—A degree in Arts of any university of the 
United Kingdom or of the colonies, or of such other univer- 
sities as may be specially recognised from time to time by the 
Medical Council, Oxford responsions or moderations, Cam- 
bridge previous examinations. Matriculation examination of 
the University of London. Oxford middle-class examinations 
(senior). Cambridge middle-class examinations (senior). Dur- 
ham middle-class examinations (senior). Durham examinations 


for students in Arts, in their second and first years. Durham | : 


registration examination for medical students, Dublin Uni- 
versity entrance examination, Queen’s University (Ireland) 
two years’ Arts course for the diploma of licentiate in Arts. 
Preliminary examinations at the end of A.B, course. Middle- 
certificate of the College of Preceptors. ‘Testamur’ granted 
by Codrington College, Barbadoes. Degree of associate of 





Arts ted by the Tasmanian Council of Education, with 
that the student has been examined in Latin and 

Mathematics.” ‘ 
Dr. ALEXANDER Woop rose to move an amendment, of which 
notice was given yesterday :—‘‘ That a minimum standard of 
i education examination shall be fixed by the 


that testimonials of proficiency ted by the 
—— bodies may be pre A gee 


provided the 


standard to be submitted to the Council for its consideration.” 
Dr. Wood said: When we originally started as an Education 
Committee there was difficulty in our wr any standard 

to imi education. five years’ expe- 
rience we are in that position that it becomes us, as a Council, to 
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Mr. Symu.—Yonu said it had 
know what University in Scotl 


the lowest. I want to 
has accepted the lowest 


grade of qualification? If Dr. Wood has made a mistake I am 
satisfied. 


Dr. Atxx. Woop,—I do not think I have made a mistake. I 
think I can best answer the question, in the Scotch method, by 
if Mr. Syme will men- 

ion than the Univer- 


m Symu.—The College of Physicians of Edinburgh. 
near an gece Wo As sabedk the sqgectam to 


asking another. I will make an a) 
Concan sow Reeeapeee 2 lowe 
ity of Edinburg! 


am sorry if my words had that tendency. 
has not been intentional. (Hear. 


y educated, and | say it is a difficulty when Col- 
eo or Surgeons gives an inferior qualification upon 


. CoRRIGAN would 


Tee 
bf 


i 


for the services of well-educated men, he 
ene Dane eoeeen tng 
acquiesce in such false economy. It was 
acate their men, and if they were not sufficiently 

ith that education seek their fortunes else- 
); it was not the vocation of that Council to 
education to such a degree that men were not fitted 
the society of gentlemen, or to know the meaning of 
words, (Cheers,) If a man did not know Greek he 
understand 


: the a mg 
getting ie y' men to enter ofes- 
who wise sas pen a Te was very easy fer thom, 
if they did not know Greek, to acquire it. A young man must 
enter at the age of eighteen; he could not pass his examination 
till twenty-one ; and would anyone say that from fourteen to 
eighteen years of age there was a young man learning Latin and 
i not at the same time acquire as much know- 
ledge of Greek as might be necessary. He need not be a Greek 
, able to write criticisms on Greek authors. He thought 
the examinations should include Greek, Latin, arithmetic, 
mathematics, and a modern language. A young man ought to 
know sufficient Greek to enable him tr enter on the study 
anatomy, which he would not otherwise be enabled to do. 

Mr, HarGRAvE agreed with what Dr. Corrigan said about 
Greek, He (Mr. Hargrave) thought the education would be 
useless without it, He objected in toto to the comparison drawn 
between the education of surgeons and physicians. In 1859 
the Royal College of Surgeons in Ireland appointed a committee, 
and they reported that the course of education should consist 
of English dictation ; proficiency in arithmetic—first and second 
books of Euclid; an acquaintance with the elements of natural 
i y; in Greek, the first book of the neid and the 

of Lucian ; in Latin, the first and second books of 
third book of Livy; and a knowledge of French 
With regard to English dictation, it taught 

He thought that on that point they should spell 
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perly, for was going astray here and on the other 
ian of the waren. the sub-committee was formed, instruc- 
tions should be given them to consider the question of intro- 
ducing Greek into the examinations now that i 
to be made imperative, as far as the Council could do it ; so 
that there might be no invidious comparisons between the edu- 
cation of a surgeon, the education of a physician, and the edu- 
cation of an apothecary. The higher men were educated 
the better. Sia, Eengave setened So ie one Sn au 
engineers in Ireland. He said that they were . 
their scientific and theoretical know! 


and I think if the Council ask the reporters not to 
allusion to the University of Edinburgh, whatever may 
facts——(Lond cries of ** No, no,”’) 

The Cuarmman,—I mi 


= 
whether it would not be better 

be re . He was anxious that they should 
Mr. Syme. —If Dr. Wood’s remarks remain, mine will 
Dr. Auex. Woop wished to withdraw his remark. 
The Cuarmman said he did not think 

Dr. Atex. Woop did not mean to 

the professors and officers of the U. i 

With regard to two of the distingui he 
that they had exerted themselves to make the system of edu- 
cation as good as they possibly could. It was due to them to 


y 
niversity of 


1 lanati : “ 
our reports, and the reporters who attend will do as they think 
proper on the matter. It will form part of the proceedings of 
the Committee. 


question, (Hear.) 

Dr. Paget thought the amendment scarcely necessary, pro- 
vided the licensing bodies would adopt their system of exami- 
nation as regards preliminary education. 

Dr. ALEX. Woop said there were no means to enable them 
to do so, 

Dr. Pacer said there were abundant means provided in Eng- 
land and Ireland for any student who wished to study medi- 
cine. The only deficiency was in Scotland ; but as there were 
four universities there, one would hope that there might be 
some examination of the kind, and that Smee eg pa 
ciency might be readily accepted by the nei were 
done, the licensing bodies would be relieved of this examina- 
tion. He thought the time of the Council would be better 
oceupied in considering the question of professional education 
(hear), than in considering the question of general education, 
which might be left to the examining bodies of the three king- 
doms, (Hear. ) 

Dr. Emse.eton thought they were losing very valuable time. 
A minimum standard would no doubt be acceptable to all con- 
cerned, bat it must not be supposed that it could be enforced. 
They could recommend it, but they had no power to enforce it. 

Mr. Arnott would vote against the amendment: he disliked 
the term Pee: pp he did not think the time had 
come for getting rid of the present system. 

Dr. Assan’ Ween said the amendment did not tie the 
Council down to adopt the minimum ; but it referred 
the question to a committee to see whether could 
not be proposed which would obtain the assent of the 
The object was to state what they t was the proper 
course of examination a student should rgo before admis- 
sion to the medical profession ; and one advantage of the 
introduction of a minimum standard be, that they mi 
measare by it those bodies who mi oon them; and 
they would be enabled to say w ought to be incladed 
in the list of educational bodies, 

Dr. ACLAND felt obliged to vote against the amendment ; 
because, considering the variety of opinions that had 
been expressed, and the short time they had for considering 
the matter, he did not think it would be satisiactory, either 
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to the Council or te the public, that their final deliberations in 
the matter should be issued with such rapidity. The subject 
of preliminary education was a difficult one, and he deprecated 
any haste in the matter. He thought a small committee might 
be appointed, consisting of not more than three or four persona, 
who could inquire into the subject, and report to the Council 


that comparisons had been made as to 
and the Society of Apothecaries. He hoped no farther remarks 
ight put them in an invidious position. 

was something some where 

in the preliminary education in this country, (Hear.) With 

regard to the body he represented, their applicants in 1863 

were half the number that applied in 1862. The College of 

Paysicians took great pains to prepare a scheme, and they had 

conducted their examinations with the greatest wish to come 

up to the regulations of the Medical Council. He thought 

some influence must be at work to keep young men away from 
his College: probably some others were not so stringent. 

Dr. Storrar would be glad to see Greek introduced, if he 
were certain that it would be Greek of a quality that was 
worthy of the name. But considering the state of general 
education throughout the country, ae j the imperfect manner 
in which their p t regulations were carried out by the 
medical examining bodies, he was not encouraged to add more. 
In another twelve months they would meet again, and then 
they could increase the standard. He thought they should go 
for thoroughness rather than extent. (Hear.) They should be 
content with something limited provided it was essentially 

and e-y to the question. (Hear.) The young Bers 
coming into profession now were imperfectly pre: ; 
that reflected seriously on the state of wsiaie-alese uate. 
tion. The two ends of society were provided for; but the 
middle class were worse off. Attention was now directed to 





Mr. Arvorr thought that this was not the exact moment for 
moving the amendment. 

Dr. ACLAND would then hand it in as a notice of motion. 

The original motion was then put and carried. 

Dr. Stokes was about to move a resolution ; but 

The CuarrMAN said there was nothing before the Committee 
for discussion, 

Dr. Sromrar moved the adoption of the fourth Recom- 


Dr. Anprew Woop thought it would be a wise thing to pro- 
ceed with the motion of Dr. Stokes (which was in effect to refer 
all the remaining resolutions to a select committee), because 
although they had been discussing the question in detail, they 
had not taken that general view which had been taken of it 
out of doors. (Hear.) He hoped the matter would 

a select committee. Let that committee present 

ligible and well-digested report ; and let that 

basis of a discussion on more general princi 


hoped Dr. Stoke d persevere 


great deal he was about to say. It had been suggested at that 
table on the previous day, that there was a disposition to i 
the recommendations. and throw them aside, and treat 
as it were, with contempt. That was certainly not the case ; 
indeed, it was quite the reverse. (Hear.) He had a different 
object in view. Two days had been occupied in discussing 


thrown on them, and would go forth to the public. 

they might occupy their time much better in discussing 
important questions than by considering these resolutions i 
committee of the whole Council. If ever they were 


discuss al] matters introduced. He begged to move—‘‘ 

with the view of saving time, eee eh —— 

for the purpose of preparing a on ) i 
in 
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at one time, it ought not now to in’ 
in 


Dr. ALex. Woop said it was quite true this was a renewal of 
Mr. Syme’s amendment ; but with this difference, that they 
had had a day and a half’s experience of the attempt to legis- 
late. (Hear.) The result was, they were losing time and losing 
position, and doing no real to the cause they were so 
anxious to serve. (Hear.) 

pe Saeenegies Qostuatne 

Dr. Corrican wi to know if any time had been fixed 
within which the committee were to hand in the report? 
Dr. SrokEs.—As soon as possible. 1 am in the hands of the 
Council. 

Dr. ALEx. Woop suggested the insertion of the words “ on 
the earliest possible day.” . 

Dr. SToKEs was anxious to save time, and to enable 
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mendation, which was seconded by Mr. ARNOTT. 
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Chairman would make. This was the fourth day of their pro- 
ceedings, and he did not know how long the committee would 
Ee ase mtn port might be prepared alread 
% OTT e re y. 
Dr. AcLanD with the observation that there were 
y large questions to be discussed. 

Mr, Rumsey.—Will Dr. Stokes have the goodness to add to 
his motion the words ‘‘ for next session.” (Loud cries of ‘‘ hear, 
hear,” and ‘*no, no.”) 

Dr. SHARPEY 


motion. What did he expect the committee to do? Were 
they to agree to a principle, or was the report to be confined to 
an indication of the order of business? If the latter, it might 
useful, (Hear. ) } 

. Syme begged to say there was no uncertainty ; but if 

it was more advantageous than spending the whole 
unprofitable discussion. By having a committee, 

was a chance, he did not say a certainty, of doing some- 

; not only a chance, but a great chance, (Hear.) As to 
ing the report to next session, that never was contem- 


. HARGRAVE was inclined to vote against the motion of 
They had passed some of the recommendations, 
worked agg and energetically (laughter) they 


.—I will endeavour to make a few observa- 

oe Oe ee on etendie conadeans nian aad semen 
i considerable experience (nearly thirty years) 
yi usually assembled bar age Maine 

that ergone important organic e8 

the —and the College of Physicians 
had to consider the whole subject of education, and 
ving myself been on the committee appointed to consider 
that a. say, from my experience of what has taken 
place in the few years in the body to which I am especially 
i that such a recom- 


proceedings, tage 

the opinion of individual members of Council. 
referred to a sub-committee, it will sit in secret ; and consider- 
ing we wish the public to know what has actuated those gen- 
tlemen who have drawn up the report, it seems like going 
beyond the princi we have established. (Hear.) is 
= t sub-committee draw up a report, you 
will have to go through again very much of what you have 
heard at this table. We have discussed each one by 
i —_—s better, or more likely to 
education of the members of the pro- 
e; and by being here, it can be 

itate besi 


eae: om ot the cnet, when there voted, 
Mc he, oss Sek dao ME te 
Against it ... 12 


The cetiinalination wen then ut and carried, 
Dr. Srorrar then moved, and Dr, SHARPEY seconded, the 
adoption of the fifth Recommendation, ‘‘ That no certificate of 
ciency in general education which does not affirm the 
proficiency of the candidate in Latin be deemed a sufficient 
proof of eer pre ae previous to the commencement 
+, ” 


of 
. Pacer thought it would have been better to have defined 
the standard more precisely, and he thought the resolution 
rather derogatory to the i 
ou a ee eee an Cueanent 
bridge mi class examinations, it was fou at 
standards varied in this respect: that one standard embraced 


Greek, another Latin, and another something else ; and as it " 


‘was necessary to ha professional grounds, Latin was 
Sioyiel esting comtieel GhanOEEEA, ba 


was in great uncertainty about Dr. Stokes’s | the 





Dr. CorRIGAN moved that the word ‘* Greek” be added. 

Dr. APJOHN seconded the amendment. 

Dr. Atex. Woop stated that in the event of Dr. Corrigan’s 

ing carried, he should move that Sanscrit be 
- Question,” 

Dr. SHaRPeyY could not put Latin and Greek on the 
footing. No doubt every one at that table would be i 
they could insist on ciency in Greek. He could not su 
amendment in the present state of education in the country. 
Mr. Harcrave thought it desirable that there should be 
little knowledge of Greek ; but it should not be introduced till 
the year 1866. 

Dr. ANDREW Woop intended to vote against the amendment, 
beeeeee he thought it would be impossible to carry it into 
effect. 

The CHarrMan then put the amendment, when there ap- 


Oi ag acs ha ad WE Si 
Against it ... 12 


Majority ... és 5 
On the original motion being put, 
Dr. ACLAND moved that the fifth Recommendation be ex- 


Dr. Pacer thought there might be an alteration in the third 
Recommendation. 

The CHarrMAN said they could not go back again. 

After some further discussion, 

The CuarrMAN put the original motion, when there appeared, 
it ee int ian was § 
Ce ee eee, 

The CHAIRMAN gave the casting vote, that the resolution 

remain as it is. 

Dr. StoRRaR moved the adoption of the sixth 

tion, “ That students weet ped wo 
monials referred to in the third i 
ination in tablished y 


an examination in Arts, 
in Schedule A of the Medical Act, 


strictness or more offence than the seventeen or eighteen bodi 
mentioned in the third Recommendation. 
A long discussion royce i 


Dr. ALEx. Woor said if they included Greek, they might in- 
clude Sanserit. (Oh, oh). He had had to consider the standards 
of the seventeen examining bodies, and they were not identical. 
(Hear.) He thought the seventh Recommendation, with all 
deference, was simply absurd. They should either lay down a 
scheme or no scheme, but not seventeen schemes, ; 

from Dr. Acland, the resolution for 
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"Dr, ALex. Woop was appalled at the statement that they 
had no power as to registration. “ 
After some farther discussion, the eighth Recommendation 


The ninth Recommendation was adopted without discussion. 
Dr. StoRRAR moved the tenth ion, ‘* That no 
Dr. AQUILLA Suri hoped the resolution would be carried. 

After some discussion, the matter was referred to a sub- 


committee, 
_ The eleventh Recommendation was carried without discus- 


i the Catholic University of Ireland ; 
bat it being six o’clock, the Council adjourned. 


Fray, Aprit 297TH, 


The Council resumed its sittings at the usual hour — Dr. 
BuRRows, President, in the chair. 


is form of although 


_ “2 That a committee of the Council be appointed to super- 
intend the ing for the press and the editing of the work, 
ae ieee ee 

i in 


tion, and that the Pzesident be requested to take the chair,” 
which was agreed to, 
The following report from the Sub-Committee on Regis- 
tration of Medical Students was presented by Dr. ALEx. Woop:— 
‘* Your sub-committee is of opinion that the registration of 
medical students, if properly conducted, is a matter of primary 
importance, as giving security to the Council and the profes- 
sion— 

“1. Thate student has passed an examination in Arts 
befess enmmmanding tie i studies. 

_“2. That the exact 
his i studies has been ascertained and registered, so 
as to show how far the recommendations of the Council in these 
respects have been complied with. 


“1. The want of a sufficient distinction between students 
ing their studies and those who may be commencing 
third, or fourth session. 


Form of Register of Medical Students, 





Prelim. Examin. Date of 
and Date. Registration. 








‘“*The chief difficulties which past experience has shown to 
exist appear to your committee to be— 














thing more than a registration of the date of the commencement 
of a man’s professional studies would be a tyrannical exercise 
of power, and would lead to an improper interference with the 
liberty of the licensing boards. 

Dr. ANDREW se a te report of the sub-com- 
mittee on regi i recei’ placed i 

De registration reer 

Carried i 


Dr. ANDREW Woab-aeseed that the consideration of the 
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report on registration be deferred until after the discussion of 
the question of professional education, He had no wish to 
shelve the registration question, his only object being to ex- 
pedite the business, If they first settled the question of what 
professional education should consist in, they could easily tack 
on the registration clauses, 

Dr, Tuomson seconded the motion, 

Carried unanimously. 

Dr. Srorr+r moved that the seventeenth Recommendation 
of the Council be adopted—viz., ‘‘ That the age of twenty one 
be the earliest age at which any professional licence shall be 
obtained. 

Dr. Pacer seconded the motion. 

Mr, Syme moved, as an amendment, ‘‘ That the committee 

to consider the subjects and course of study requisite 
+ wy Pane ‘a education.” He said that it seemed 
r was to e what was the proper course 

of medical educa ea ould © 


cation. Having done that they should consider 
at what age it should be commenced. It would be “‘ putting 
the cart before the horse” to say at what age professional eda- 
¢eation should be commenced, before deciding on what it should 
eonsist of. 

Dr. AnpDREw Woop seconded the amendment. 

On the question being put to the vote, there appeared— 

Por theamendment... ... ... .. Ll 
Against it ... 

The amendment was declared carried. 

Mr. Syme said that the point which the Council had now to 
consider was, what ought to be considered as a proper course 
of medical education : he would not say a minimum or a maxi- 
mum ; it might be either. He wished to express the opinious 
which he had been led to entertain on the subject, having had 
long acquaintance with students, and been a teacher in anatomy 
and surgery for forty-two years. Anatomy and chemistry were 
no doubi the first subjects that a student should be engaged 
upon ; but ifastudent commenced his medical course when both 
those subjects were new to him, he would have a difficulty in 
studying both with sufficient attention; and therefore it was very 
desirable that he should have some acquaintance with chemistry 
before entering on the regular course. Botany was also a sub- 
ject which might very well be taken before the commencement 
of the medical course ; but, at all events, a certain knowledge 
of chemistry should be obtained. In that case the student in 
his first year might attend a systematic course of chemistry, 
and at the same time be able to devote his attention very much 
toanatomy. He ought also to take practical chemistry ; and 
in the dissecting.room he should devote a portion of his atten- 
tion to rougher anatomy, such as the bones and muscles. Then, 
in the second year, he should take the practice of surgery, ana- 
tomy, and physiology. He should also attend the hospital for 
clinical instruction, and devote a large share of his attention 
to practical anatomy. In the third year he should take the 

ice of physic and midwifery, and devote a large portion of 
time to hospital instruction. Then, in the fourth year, 
there would be but little left to him. He should take medical 
jurisprudence, ital attendance, and surgical anatomy, 
and come back to the dissecting-room. If he had opportunity, 
he might also attend to dispensing practice. All the subjects 
prescribed would be easily accomplished in this order. Phar- 
macy and therapeutics should be taken in the third year. Much 
had been said about the evils resulting from too many lectures, 
It must be recollected, when comparison 


s were drawn between 
the lectures of the present day and those of thirty years ago, 
that in those days attendance was not compulsory, and the 
student was merely required to pay the feeson admission, no 
inquiry being made as to whether he attended or not. He (Mr. 
Syme) believed that the evil complained of by students in the 
present day, with reference to the multiplicity of lectures, 
arose from two causes: one cause was the reduplication of 
courses ; and the other, the examinations, The examinations 
of late years had been divided into courses with a view of re- 
lieving the student’s mind on one part of his studies before 

upon another. If that could be done effectually, and 
all aproreped sor kk! nme om ba, at 
advantage; but, unhappily, a great number of students did not 
present themselves, or did not in passing at the pre- 
scribed period, which was at the end of two years, If the 
student did not succeed in passing at that time, what hap- 
pened? He proceeded to his third year, which was certainly 
the most important of the whole, whether they regarded his 
studies or his disembarrassment from studies, and his mind was 
occupied with preparing for the examination which he ought to 





have passed the year before; and while he was proceeding to 
the a ny mye of the course, he so tac to Sa atten- 
tion to y, or chemistry, or some elementary subjects of 
that kind. There was thus a conflict raised in his mind, which 
completely confounded him, pre i i 
any progress. He (Mr. Syme) believed that 

examination which gave rise to a great deal 

If the student were to proceed on a proper plan, - 
ceed free from the annoyance of reproductions, and not be di 
turbed in his course of study by having to prepare for di 

sorts of examinations. He believed that the whole object mi 

be accomplished very easily. There were two ways of 
it: one was to reserve the examinations for the conclusi 

the whole course ; but the other way, and he believed the better 
way, would be to examine the student year by year on each 
subject which he had gone through. It might be said in this 
case that the student might fail, and the burden would be 
thrown on the yearfollowing ; but if so, the burden would not be 
nearly so distressing or distracting as the burden of two years 
thrown upon the third year. There would be only one year’s 
subjects clashing with those of another year, instead of the 
subjects of two years being thrown into the third year. These 
comprehended all the remarks he had to offer with regard te 
the course of medical education. He had given them frankly 
as being the views he had been led to entertain from his — 
rience 4s a teacher, and his acquaintance with students. 
would not me to say they were perfect, as they were 
simply those which he personally entertained. If the neil 
would hear the opinions of various other members who had had 
experience as teachers, they would probably attain some prac- 
tical result. He then moved, ‘* That the Council proceed to 
frame a course of study for professional education which may 
be recommended to the licensing bodies.” 

Dr. Anprew Woop said that they were now going to 
grapple with a reality. ‘They had had alittle too m of 
abstraction hitherto. It was a relief to his mind that the sab- 
ject of medical education had been brought forward in @ prac- 
tical common sense way by a gentleman eminently distinguished 
by practicality and common sense. The great point to be 
taken into consideration was what they were to uire that 
every medical student should study in order that he might 
come up to their idea of the standard of a practitioner in medi- 
cine and surgery. They were also to decide what the tests 
were which they were to apply to those who took the prescribed 
course of study. ‘There were very various questions involved 
in this inquiry. Mr. Syme had incidentally touched on some 
of the most important. The first of these was, what was to 
be considered preliminary, and what was to be considered 
strictly professional. He believed that a very great evil had 
arisen from the mixing up, iu the course of study and in the 
examinations, what was preliminary and what was professional; 
and he had reason to believe that the student had often studied 
at great disadvantage both the preliminary and the professional 
because the two branches had been mixed up together both in 
on 4 and examination, the result being that the student, too 
m occupied during his preparatory career with what was 
preliminary, was very apt to lose a large part of that valuable 
time which ought to be devoted to professional study. The 
Council had refused yesterday and the day before to lay down 
a minimum of general education. He thought that they were 
wrong in that refusal, because it to him that it was a 
most important thing to give to the student a knowledge of the 
matters which they thought ought to be preliminary and those 
which they thought ought not. Amongst other subjects Mr. 
Syme had allu to botany, and he (Dr. Wood) he 
would also include natural history, geology, and other kindred 
topics. Mr. Syme had also alluded to chemistry. He (Dr. 
Wood) had no hesitation in saying that he believed there was 
nothing which had more interfered with the progress of the 
students in the Edinbargh school than the mixing of the study 
of botany and chemistry with strictly professional studies, 
placing examinations on those subjects in the very centre of 
professional studies. The students were themselves conscious 
of this fact, and they would be glad to rid themselves of the 
study of those preliminary sciences at that time. He would 
not allow them to dispense with the knowledge of those sub- 
jects, but it would disembarrass them very much by making 
them preliminary. In addition to this boon to the students, 
paneer wae oo sapeomet» cay ‘ to 
try, if t were by 
take up those subjects before commencing their proper profes- 
sional studies; and the more knowledge of this kind —_ 
they acquired, the more ready would they be to grapple wi 
their professional studies. For example, when a student 
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i education, 


ong FES , 
tHE 


be in a condition to take up prac- 

: this would fally occupy bis winter course. If 

viously acquired a knowledge of botany, chemistry, 

and natural history, a great advantage would be gained, as he 

would then be able to take up physiology in his summer course, 
before commencing any of his practical courses. 

Mr. Syax said that when he spoke of anatomy as one of the 

subjects in the curriculam, he meant auatomy in its full sense, 


but a knowledge of the 

Dr. AnpRew Woop said that he objected to there being no 
physiology in Mr. Syme’s course till the student understood 
surgery. Physiology should form the basis on which rational 
practice was founded, If the amount of preliminary education 
which he (Dr. Wood) recommended were adopted, th 


of surgery in the 

subsequent winter course he would have learned a great deal 
that would help him in that subject. It would be desirable if 
the summer session were extended to four months, and if 
could also be comprehended in it. The second year 

would be strictly a practical one, The student would of course 
have practical anatomy and in the second year, and in 
the second summer he would take clinical surgery. He would 
then be well for a course of practical physic in the 
third year. He (Dr. Wood) had an impression that practical 
physic as it had hitherto been taught had ied too small a 
portion of the student’s time. It would be if there could 
be two four-months’ sessions that year. Practical physic 


of third year that subject would be continued, and 


7 
Hel 


lie 


An 


important matter. 
in Scotland. Up to a very few years 
in Scotland used to have five lectures a week, 
; and often, towards the end of the 


| 


number of 
imperative. In his own student days no attention whatever 
was paid to that point. nag enegragrenen Ladin tool, a J 


his four gui time after time to the professor, and then 

to pay ees See te hee ee ee ee ee 
university could not tell him. There was no attempt at all to 
test the knowledge of the students, and in two cases within 
his knowledge they had to pay an additional fee to the pro- 
fessor for giving them 8 weekly examination. Things were now 
very greatly changed. In Edinburgh the system of class ex- 
aminations, both vocal and written, had been introduced more 
and more every year; and if there was anything which more 
than another bad. tended to rescue the student from the hands 
of the crammers and coachers and grinders, it was that prac- 
tice, It was also looked upon by the student as a + boon, 
as it enabled him to see how far he had pro‘ited by the pro 
fessor’s teaching. and it also enabled the professor to see 

far he was intelligible and useful to the student. It acted asa 
great stimulus to the student to make a proper use of his time, 
Previous to the introduction of this practice, the students pai 
very little attention to their etudies during their first 
years, and then in the fourth year re tac nw se cram, 
At present class examinations were made merely i a 
He did not see why they should not be made obligatory. Ti 
would be a very great boon to the students, and would furnish 
some guarantee to their nts and guardians that they must 
attain a certain stand of proficiency. With regard to the 
final examination, the question which presented itself was 
whether it was better that the student should be examined 
year by year, or on the completion of the first half of his course 





and examined on the remainder at the end of the fourth year, 
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or that the whole examination should be deferred until the 

four years’ study had expired. His (Dr. Wood’s) distinct im- 

pression was that, if class examinations were with, 
would be better that the whole examination take place 
hn et the a? oy a = ra eee = 

year by year, as suggested by Mr. Syme, or in 

the student’s course, he would have a tendency to think that 

he might hereafter forget the subjects on which he had been 


once examined, In a pamphlet published by Mr. Callender | dical 


there was an instance mentioned of a man who passed an ex- 

cellent examination at one board, and was rejected by another 

“ie Ppamaet 

The ENT said that that was explained by 

that one board was the College of Surgeons, and the other 
of Physicians, and that the examinations at the 
were very different, one being on surgical anatomy 

the other on medical anatomy. 

REW Woop, in conclusion, su 

should be neither very perplexing nor too minute, but 

those topics which it would be useful for the 


shit 
5 


it 


f 


. 
. 


i 


difficulty in the plan s 

to the time at which 

their knowledge of botany, chemistry, 

The effect of adoption of such a 

teachers - b= oe go “| Rg so i Fay a 
branches of subjects, woul remitting i 
cubdeste ts the diientns bedion witeh weet emesesvaned in the i 
of seventeen national educational bodies contained in the recom- 


expected i 
their old system of preliminary education, 
add botany and elementary chemistry ? 

Mr, Rumsry.—In the presence, Sir, of so many gentlemen of 
great i and eminence as medical teachers, it is with 
much di that I rise to offer a few brief remarks on the 
point under discussion. In considering the subject of profes- 
sional education, it appears to me that we ought to distinguish 


clearly between what is scientific and what is professional, All 
that to science in its wider signification i i 
i Our temptation, as medical professors or as me- 
practitioners, is unduly to include the scientific with the 
i because we know the enormous advantage which 
a thoroughly scientific education gives us in the pursuit of our 
jae We admit that the pure sciences form the 
dation from which all professional —i,e., all curative or 
clinical—medicine rests ; but they are not per se strictly profes- 
sional. They do not necessarily lead to what is called profes- 
sional work—i. e., to the fee-earning department of medicine. 
They may be adopted and carried on most successfully, most 
beneficially to mankind, without any utilization for professional 
Recollect that some of the greatest physicists of 
never belonged to our body. The distinguished son of 
my old master, the most distin first President of this 
Council, is known to be a great chemist, but he is not a member 
of the wdical profession. Why should that particular science 
be included in professional studies ? The same may be said of 
, of comparative anatomy and physiology, and of all 
that is included in the comprehensive term, biology. Now, Sir, 
if this Council should decide to include, as professional, all 


matters d those scanty acquirements which are required 
for imi examination in what is called general edu- 
cation ; if scientific subjects—purely scientific—are to be con- 
i ire Pere 2 Gy So Soenaaenn so0eo thee Sour 
ucation. But as we have now to deter- 

is professional and what is not, let us place the pure 

in one category (the primary), and the applied sciences 

(the secondary, or ical), Let this 

truly is, ‘‘ professional ;” and then let us 

I earnestly entreat the 

i i of 


in 
Dr. Ascens wit that the plan which had been sketched out 
pe ee ge the purely scientific branches of information from 
strictly 


ones, was one that could not be carried ! in 
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with one another that it was quite impossible to attempt such 
a system without great disadvantage. oe been engaged 
in examining medical students, he was satisfied that the t 
defect which he saw was the absence of that mental 

which ought to be the foundation of all professional educatica. 
With regard to the subject of lectures, it was the opinion of 
the board of the University of Cambridge that students could 
not generally attend with advantage more than two courses 
concurrently. 

Dr. Curusrison said that they were all to have as 
much time as possible for practical study; but the method of 
giving lectures was of very great importance. Hippocrates 
and other ancient physicians taught in some way or other; but 
it was not known whether their course of instruction was en- 
tirely practical, or included the giving of lectures, No doubt 
they were all agreed that a student should commence his medi- 
ca] education with chemistry and anatomy, whatever time those 
two subjects occupied relatively. It was not without 
that he made that remark, as a number of students did not 
follow that order. They left their chemistry to a later period, 
and in this way they involved themselves in inextricable con- 
fusion. Beyond that he should really deprecate any interfer- 
ence with the order of study. By laying down an order of 
study they might very often compel students at particular 
schools to invert the order of study. If he had to strictly de- 
note a course of study, he should say that thernpeutics dhould 
follow a course of diagnosis of diseases, Some of the subjects 
were very curiously organized, and the Council might influence 
the educational bodies to make an alteration in that respect. 
Great relief would thus be afforded to the student. He thought 
that botany and natural history should constitute branches of 
the medical education of those who were aiming at a degree ; 
but he was not to say that they should absolutely 
constitute branches of the education of those who were study- 
ing as general practitioners. But where they were taken, it 
was desirable that, if possible, should be taken before the 
student commenced his medical education. He was not 
pared to say the same with regard to chemistry. There had 
been a amongst various writers on the subject, and 
even amongst the Council, to underrate the close and important 
connexion which subsisted between i and medicine, 
Surely they would never allow any ion to go out 
from the Council which would tend to diminish the connexion 


quested to reconsider the system of certificates. The question 
of examinations was a very important ene, The professors of 
dy mes ater bear testimony to the ad- 


by the professors into his university. 

only kind of class examinations likely 

would, however, never supersede final examinations, unless 
universal! 


to prove successful. 


Sarurpay, Aprit 307TH. 


The Council re-assembled, as usual, at two o'clock, under the 
presidency of Dr. Burrows, when, having resolved itself inte a 
general committee on Education, the adjourned debate upon 
yg mate gt + A 

Dr. THomson, who said that he should speak to the motion 
of Mr. Syme, not so much upon what the proposed course of 
study should be, as upon the question whether the Council 
ought to proceed to frame a prescribed course of study. By 
this he understood they were to lay down with some degree of 
minuteness the course which they thought a licentiate should 
follow in order to obtain a qualification. 

Mr. Syme explained to Dr. Thomson that his motion really 
was that the Council should consider the subjects and course of 
study nisite for the practitioner, and that the motion now 
on the e was drawn up, in the hurry of the moment, in 
order to form a basis for discussion, and not with the desite to 
lay down any definite course of study. 

Dr. THomson said that he quite understood the object of the 
motion, but he, like other speakers, wished to take a wider 
view of the subject. The question appeared to be whether, in 
the present state of medical education, one 

of teachi not unwarrantably taken the place of another. 
view that, as medicine wasa ica] art, founded 
i inci it was i ible that there could be 


examinations, whether 

by the licensing boards, he looked to them as a means of cor- 
poe te Rent i be rey eters 4 
education. Holding the opinion that it w be inexpedient 
for the Council to legislate for a regular course of study at pre- 
sent, he thought there might be certain general princi 
hi 


i obtained. 
“2. ‘That no licence be obtained at an earlier period than 
four years after the registration of the candidate as a medical 
student. 








, 
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- awe years has been passed in the acquisition of professional 
ow 

**4. That the professional examination be divided into at 
least twe parts; that the first of these, embracing the pre- 
paratory branches of study, be not undergone before the con- 
clusion of the second sessional year of nine months ; and that 
the final examination be not undergone till the completion of 
the whole prescribed course of s ay. nor at an earlier period 
than three years and nine months after the commencement of 

essional study. 

**5, That the professional examinations be conducted partly 
in writing and partly vivd voce ; and in all parts which admit 
of it, also practically and by demonstrations, 

**6, That the Council recommend to the several licensing 
bodies, that the courses of instruction required by them severally 
should be framed in such a manner as to secure a due share of 
attention, both to the preparatory and to the final, or more 

ical, bran and by class examinations, and all 
other means which may be deemed proper, to promote as far 
as possible the self-culture and use ractical education of 
those who seek to obtain a licence, Council would ac- 
cordingly suggest to those bodies, that it is desirable to avoid 
enforcing attendance upon a large number of courses of instruc- 
tion during the same term of study, and to arrange the subjects 
of examination in such a manner as will guide student in 
the most approved order of study. 

“7, That the regulation of the extent and duration of courses 
of lectures and instruction be left to the authorities of the 
several medical schools ; and that in the case of branches of 
scientific study, not purely professional, which are included 
in curriculum, the scope and extent of attainment required 
of the candidates be indicated by means of a publi con- 
spectus of the subjects of examination to be issued by the 
several examining boards, 

8. That with a view to secure fairness and efficiency in 
examinations, the Council resolve to institute a system of super- 
vision or inspection, to be conducted in the meantime for each 
division y Sy pry og the direction rag Branch 
Council : results of which su ision are to 
annually to the General Counci _rleecge —_— 

Dr. SHarpPry seconded the amendment. 

Dr. Parkes.—I am very happy that Dr. Christison has given 
me the opportunity of explaining to him and the other mem- 
bers of Council some of the reasons why it ap; neces- 
sary that there should be an entrance examination of gentlemen 
about to enter the army medical service ; and I believe this 
matter will be found to be most intimately connected with 
medical education, and, therefore, in =: it I shall not 
be at all out of order, nor infringe on the business before the 
Council. I wish it to be clearly understood, that in the 
remarks I am about to make I am in no way referring to those 
gentlemen who have passed the examination for the Indian 
service and the army, and are now serving in various parts of 
the world ; but I must say this, that in every examination we 
have had in the Indian service and the army, during the ten 

I have been examiner, and during which time very nearly 
candidates have come before the examining wae there 
have presented themselves, on every examination, a number of 
men so imperfectly prepared in the practical parts of their 
profession, that we found we could not conscientiously admit 
them into the ranks of the service. I am aware, Sir, that this 
may seem a strange assertion to the members of the Council, 
gunaiety when we consider that every one of those gentle- 
men t forward the double qualification ; but, by the per- 
mission the Director-General, I have brought down some 
documentary evidence, that will be satisfactory, I believe, to 
every member of this Council. How, Sir, can we pass a man 
into the service who knows so little of anatomy as this, that 
he does not know the radius from the ulna, the os calcis from 
the us—that he believes the csophagus is in front of 
the arch of the aorta, and that the aorta may rise from the 
right ventricle? How, in surgery, can we pass a man who 
ives such answers as these? I will pass the answers to Mr. 


The Prestpent.—Wonuld you be quite right in handing those 

about? Are they not written in confidence ? 
r. Parkes.—I have scratched out the names of the gentle- 
men, the names of the colleges, and of the places from which 

came. 
Prestpent.—The Council will never doubt your word; 
that will be quite sufficient. 

Dr. Parxzs. —I shall be very sorry if the Council do not see 
papers, because I believe they would be pany Se. 
to them, At the same time I will go on with a few 





instances. In surgery, Sir, I do not think Mr. Syme would allow 
us to take a man into the army who gave an answer of this 
kind,—who, when asked what he would do for a partly divided, 
or completely divided, artery, replied, and in writing too, not 
in the hurry of oral examination, that he would immediately 
amputate the limb above the injury ? I do not think Mr. Syme 
would approve of a man who, when asked how he would treat 
an incised wound of the knee-joint, after ing various 
remedies, replied, that if the inflammation still went on he 
would make large incisions into the joint. I do not think any 
one would wish to pass a man who, when he was asked, ‘* What 
would you do if, after delivery, a woman had her breasts un- 
pleasantly full of milk?’ would answer, “I would pass a 
trocar into the breast.” Then, in examination upon medicine, 
I cannot pass a man who cannot ty a single case of 
phthisis, or who, when he is taken to the bedside, and there 
is a board at the head of the bed with the name of the disease 
upon it, ‘‘aneurism of the aorta,” with bulging pulsation, shrill 
and loud murmur, who knows it is a case of aneurism of the 
aorta, who takes twenty minutes to examine the case, and half 
an hour to write down what he can tell about it, and cannot put 
down a single symptom or sign of aneurism of the aorta ; nor 
can I pass a man conscientiously, as a man well up in the ice 
of medicine—a man who has been two years at a 
school of medicine and one year at a Scotch school—who 
me that all that time he has never once heard that the 
* scabies” ~~ to a disease called the itch. 
to cite some few more instances in what we call 
tory: (and here I should have liked to have 
papers to Dr. Christison. I will not do so; but 
on these points he will feel parti y interested, for I know 
that for years Dr. Christison has in his lectures most 
called attention to the subject; and I must say the 
men have always given correct answers on these points, and in 
consequence have directed particular attention to the article 
diet. And I am sure there can be no more important subject 
for the study of the medical student than digestion and diet, in 
days when every man in the country is talking about 
diet and knows a t deal upon the subject :)—here is an an- 
swer given by an Englishman, not a Scotchman ; a man at a first- 
rate London school; a man who had passed his examinations asa 
surgeon and apothecary. The question is this: ‘‘ Mention the 
principal h under which alimentary substances may 
arranged, and give one or two instances of each.” Nothi 
can be more simple : it is a question that is > class exami- 
nation. I will read the answer of this gent , who, I need 
not say, did not pass into the army :—‘‘ The division is into 
the nitrogenous and the non-nitrogenous aliments: these may 
be subdivided into albuminous, fibrous, caseous, 
An example of the nitrogenous is, all vegetables ; of non- 
nitrogenous, all meats, including earnivora”—carnivora being 
wrongly spelt, ‘‘ Of the subdivision albuminous, 
most common example is the hen’s egg; of the fi 
meat of the ox or sheep. Veal and pork, I beli 
contain so much fibrin. Of the caseous, milk and ; 
the soda-water.” I will not these examples, 
but i have plenty of them here; and I can assure you that if 
we had kept all the documents—which we have not done—I 
could cover half the table with extraordinary answers. And I 
the Council to believe that I am not exaggerating ; I am 
ly only citing instances which occur at every i 
tion. Dr. Stokes said very jostly yesterday, that the object 
of examination is to determine what a man and 


passes the skill of Dr. Btokes and myself to discover some- 
times what he does know; and the only words in which I 
can sum up the whole subject are the emphatic beg my 


r. Paget, in one of these memoranda on ex- 


colleague, 
time —and 


amination, when, after endeavouring for a 
an extremely w work it is—to get i 
man, to ascertain whether he knows anythi 
profession, he was obliged to sum up the whole result of his ex- 
amination in these emphatic : “Dull all over.” And 
that, Sir, is the character of this class of men. I wish again 
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their patients, Dr, Stokes also remarked yesterday, and very 
justly, that the object of the examination is, not to determine 
whether a student shall be on a level with the examiner, but 
to determine whether a man can be safely let out into the 
world. That object of the examination is not fulfilled; and I 
mean to say there is hardly any of the great medical rations 
that has not sinned in this matter, And now, Sir, I bring the 
point to this issue. As long as the medical co ions allow 
men to into the profession who cannot be allowed, without 
danger to the lives of the patients, to treat the persons who 
come to them for advice, so long mast the Army Medical 
ment institute an examination for itself. It must pro- 
tect itself And I do entreat this Council not to urge upon the 
Government, by suppressing that examination, a course which 
the Government cannot attend to, or, if it does attend to, can 
do so only upon the chance of lessening the welfare, diminishin 
the health, and even imperilling the life of the soldier. A 
here I may allude to an argument brought forward by my col- 
league, Dr, Maclean, In the civil service, when a man 
into practice, there is a great check upon him. The civilian 
can employ whom he likes, A practitioner has to pass through 
a dreary time of waiting, which perbaps improves his know- 
ledge, or tests his «oy He is subjected also to the super- 
vision of his jonal brethren. But in the army it is quite 
otherwise. ou select a set of men, and give them absolute 
control over the health of soldiers. Soldiers are compelled to 
go toa icular medical officer. Will you, then, run the 
risk of diminishing in any way for the soldier the guarantee 
that the medical officer who is put in charge of him is a 
competent person? I believe, Sir, it is impossible that this 
Council can come to any other conclusion than that the Army 
Medical Department must enforce its medical examination. 
But let me pass on to another point. I can conceive that Dr. 
Christison will say this—‘‘ However much it may be desirable 
to institute an entrance examination for men who have already 
examinations at colleges, still this examination must be 
in ical subjects. It must be in subjects which will test 
their powers as practitioners.” And on this point I may say 
that I in a great measure agree with Dr. Christison. But then, 
you understand, this is an objection to the details of the exa- 
mination for entrance into the service, not the principle of the 
examination itself; and I am quite certain that if Dr. Christison 
or Mr, Syme, or any member of this Council, could make any 
suggestions as to the details of the examination for entrance 
= ~ army, I e — ot, that the Director-General 
and the Secretary e would give the test possible 
attention to them, But let me refer to the ied of examination 
we have instituted, and in doing so I must diverge for a mo- 
ment to bring before you some points connected with the army 
medical service, Let me ask the Council this—How is the 
army to be officered with medical men? There seem to be 
only three ways, First of all, a certain number of men may be 
nominated— is to say, we may return to the old system of 
patronage. Now, is the Council prepared to recommend a 
return to that system, in which a man is brought into the 
medical service of the army, perhaps, to oblige a lord, or sub- 
serve parliamentary interest, or gratify private friendship. or 
it may be even to itiate a court milliner? And I think I 
can refer to a member of the Council, who knows that in saying 
this 1 am not speaking beyond bounds. Are we to return to 
such a 8 as that? And even if we do return to that 
system, army mast stil] retain its entrance examination. 
Bat I do not believe for a moment that the Council will recom- 
mend a return to that system; and if it does recommend a 
return to that , 1 do not believe the recommendation 
will be responded to by the profession at large. A number of 
appointments may be given to various colleges and universities, 
and you may say, - t your men, and send us up 
men.” That plan is one that has been carefully considered ; it 
uires the greatest possible supervision. In many 
respects it is one which it is extremely difficult to work out. 
Can we be sure that these colleges will do their duty? Can we 
be sure that, doing their duty now, they will do it ten years 
hence? Can you be sure that private interest will not operate? 
Even then an entrance examination must be required, in order 
to check the men that come up from the various 
Seeing, then, that the various licensi i 
into the profession that 





wes for the practice of medicine and surgery in the 
nited Kingdom, is admitted to serve his country, if he can 
prove that he is a better man than those who come up also 
to serve their country ; and I believe that is the system which 
is considered by the Council and the profession at large as the 
sag ; and I hope no resolution will pass the Council 
to-day that will have the effect of diminishing the confidence 
of the Government in that system. Bat this I will say, that I 
hope this Council will not separate without, I will not say a 
recommendation, but an order, to the various licensing 
to see that they do not pass men into the profession who are 
not of practising it; and an indication that they will 
take immediate steps to see that the licensing bodies do their 
duty in this particu I will now, Sir, pass on for a moment 
to details of our examination. Our examination consists of 
these four parts, the details of which can be altered at any 
time. It consists of an examination in natural history, in ana- 
tomy and Physiology. in medicine, and in ; and, ia 
mentioging the d of this system, I must just advert for a 
moment to the time this system was commenced, It was just 
ten years ago, in the time of the old East India Company; and 
it was the fact of its being an East India Company that deter- 
mined that a natural history examination should be instituted. 
And for this reason, There are in India a number of appoint- 
ments in which a knowledge of natural history is uired, 
such as the curatorship of gardens, the curatorship of forests, 
and travelling naturalist expeditions. All these were filled by 
medical meo. Now, however, | am sorry to say, the i 
service does not ap to be able to furnish the men who are 
capable of filling some of these appointments. The Indian 
Company said, ‘* We will institute an examination in natural 
ge for these reasons—first, because the examiners will 
be able to point out to us the men capable of filling these 
posts,” &c.; and it might be supposed that the Indian Company, 
placing into competition such admirable appointments, —and, 
in spite of what has been said about that service, I mean to 
say there is no service in the world like the Indian service,— 
would consider that these men would be led to study natural 
history for the sake of getting these valuable appointments. I 
may mention another reason. There have been, as we know, 
great botanists and geologists in India ; but it cannot be denied 
during the century we have held India the medical pro- 
fession at Saas ieee wos cueatonniennall that amount of ioforma- 
tion to our knowledge of natural history that might have been 
expected from it; and the Indian Company were extremely 
anxious to cultivate among their medical officers a know 
of this subject; therefore they wished to devise means 
i ing the knowledge of natural history, and they felt 
that, as it is a great guarantee for general professional know- 
ledge as well as general intelligence that a man should be 
uainted with some otber sciences besides those which strictly 
belong to his profession, it would be a good thing to see, if pos- 
sible, that the men entering their service e the study of 
natural hi form part of their general training. These are 
the reasons why the examinations were instituted ; and when 
the army medical officers were ordered to be under sepa- 
rate examiners, it seemed to Lord Herbert desirable that the 
need should be continued. For some years, however, there has 
really no examination in natural hi . Dr. Hooker, 
after trying to work this examination as well as possible, and 
for the first few years se out men who were 
capable of fulfilling some of the duties to which I have refi 
found gradually, and especially during the last few years, whem 
such constant attacks were made on this part of the examina- 
tion, that it was absolutely necessary to drop the special ex- 
amination in natural history; and if the members of the Council 
will take the trouble of looking over the questions (I will tear 
off the answers) they will find that Dr. Hooker’s examination 
has been an examination in materia medica and botany, and 
those sciences which are not only applicable to medicine, bat 
which any really educated man is expected to know. But there 
has been really no examination in natural history for many 
years; and this I will say, and I wish to be clearly understood 
by the membere of the Council, that no man has been rejected 
for natural history in that examination ; that in no single in- 
stance has a good physician and surgeon, there are 
vacancies, not into the service. It is very common, I 
know, for the men to say, “ l was rejected for natural history,” 
just as in the University of London, when a man is rejected 
for his education, he says he was rej for logic and moral 
i y ; but Ido not know a single case in which a man 
i merits, Exami- 
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nations were ordered in anatomy and physiology. You will find 
it is the anatomy of the surgeon and physician, not the anatomy 
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of the schools, in which the candidates should be prepared to 
og an examination. The questions in anatomy are such that 

ir. Syme would find no difficulty in at once passing upon, be- 
cause he is dealing with them constantly. 
you look th the + in anatomy and physiology you 
will find that they deal entirely with those departments of ana- 
tomy which refer especially to medical and surgical practice, 
So, again, with the physiological branch. Yon will find that 
¢he questions have an immediate bearing on medical and surgical 
practice. I do not deny that a question of high physiology may 
not be introduced, in order to give the best mer. an opportunity 
of showing themselves, If we did not put in some questions 
which are in order to distinguish between the best 
men, how should we find them out? With regard to medicine 
and surgery, therefore, I will only say this: we were directed 
in the first instance by the authorities to make the examina- 
tions as practical as possible, and we have done so, In our 
written examinations we have made the questions, as far as 
possible, practical; and in looking over Mr. Paget’s questions 
and mine, I think you will see that this has always been borne 
in mind. Never in surgery has Mr. Paget asked a question 
which can be said to pass into the transcendentalism of educa- 
tion. Then, Sir, we instituted practical examinations, in ac- 
cordance with the wishes of the authorities, and very high 
encomiums indeed have been passed on the practical examina- 
tions. I have thought much over the subject since it has been 
under the consideration of certain members of the Council, and 
Ido not, after considering the subject in all its bearings, see 
how we can improve, in practical points, the examination in 
medicine and surgery. At the same time I would remark that 
I am sure I can answer for the examiners in medicine and sur- 
gery, that they will pay the greatest attention to any sugges- 
tions that can be made, So much, then, for the details of 
the examinations, and so much, generally, for the subject 
of the Army Medical Department, in which I hope I 
have shown — First, that there must be an entrance ex- 
amination ; secondly, that the present system of competitive 
¢xamination is the best, and possibly the only one that can be 
adopted. Having said thus much. Sir, allow me to say a few 
‘words upon the larger question of medical education—a ques- 


I assure you that if 





tion which I view by the light of very considerable experience 


in medical examination, and very considerable experience in 
tuition, both in the case of students in the course of their 
studies, and in the case of gentlemen when they have passed 
through their course of studies ; and I cannot say that I agree 
‘with what has been said here—that the present system of medi- 
al education is satisfactory. In chemistry, for example, only 
to cite an instance, I cannot think the present system satis- 
factory when I find that in India there is a constant failure of 
justice, because within hundreds of miles there is no man to be 

nd who can make a simple chemical examination in a case 
of poisoning ; when I find that for years in that country the 
army at various stations have been drinking impure water, be- 
cause no man could be found who could apply a simple chemical 
test to ascertain that impurity. I cannot think the examina- 
tion in anatomy is satisfactory when I find that many men come 
up for our examination who are extremely deficient in some of 
the rudimentary points, such as the knowledge of the formation 
of a skeleton—that very important point without which no man 
ean be a physician or surgeon. I can appeal to my col- 
league, Mr. Busk, that there is a remarkable ignorance on the 
part of men who present themselves—men who in many re- 
*pects are very well educated. I ot conceive the teaching 
in medicine and surgery satisfactory when I see such results as 
‘these—that men not only cannot very frequently, as I know 
is the case, write an intelligible report of a case, but cannot put 
up a fractured limb, and cannot perform such an operation as 
passing a catheter without danger to the person operated upon, 
and this even in the case of men who are well educated, and 
who will be eventually extremely useful practitioners, I can- 
not conceive, then, that the state of medical education is satis- 
factory, And the question is—not to occupy the Council too 
long —how this Council may deal with what I consider a very 
unsatisfa state of things. And I believe the Council can 
deal with it in this way, and in this way only. They must 
deal first with the examinations, They must see that these are 
such as they should be. 1 do not demand a high standard of 





examination. 1 do not demand anything more than that in the | 


examinations it shall be seen that a man is not dangerous ; if pos- 
sible, that he should be gifted with such knowledge that will 
enable bim to do good to the patients he is called upon to treat. 
And then, Sir, when the examinations have been dealt with, 


I think the next business of the Council should be to indicate | 
in general terms those things to the licensing bodies and great ' 





medical schools which, in the opinion of the Council, require 
consideration, pad proce reformation ; leaving it for the great 
licensing bodies medical schools to debate the question, and 
see how the improvement may be best carried out, But on the 
question of examinations, Sir, I will say this: that I am con- 
vinced no good will be done until the Council devise a scheme 
by which there can be a complete supervision of them. And 
that is what we should do at this meeting. We should not 
separate before this is done; or, if we cannot now devise a 
pe for complete eupervision, we should commence a process 
that will lead eventually next year to complete supervision. 
Therefore, Sir, I am prepared to move, when the proper time 
comes, the following amendment, which will embody the points 
to which I have just referred :—‘‘ That the Registrar be directed 
to write to the several licensing bodies requiring them to forward 
to the Uouncil an exact statement of the nature and extent of 
the examination or examinations (written, oral, or practical,) 
to which candidates for their licences or diplomas are subjected, 
and of the rules and standards of knowledge which are followed 
in the granting of licences. That the Registrar be alan directed 
to write to the several licensing bodies, informing them that 
the Council does not at present intend to suggest any alteration 
in the medical curriculum, or in the generai arrangements of 
medical teaching, but that the Council directs attention to, and 
requests the opinions of the medical corporations on, the follow- 
ing points :— 

**a. The desirability of increasing the 
more 


t, and rend 
definite the kind of practical instruction in chem 

y, medicine and surgery, and of making the final exami- 
nations a better test of such practical knowledge than they 
now are. 

**b. The desirability of representing to the medical schools 
the importance of directing the studies of the future general 
practitioner entirely in the manner best suited for the require- 
ments of general practice, by teaching him thoroughly the 
ouniuek of his profession, instead of requiring him to obtain 
an imperfect heowkiles of many things which are less useful to 
him, and, whenever practicable, by making the student work 
for himself, instead of obliging him to attend s large number of 
lectures, which are often imperfectly unders and dimly 
remembered. 

**e, The question whether, by a re-arrangement of the courses 
of lectures, by omitting second courses, and by making the 
yearly medical session consist of two four months’ courses, with 
one and three months’ interval between them, the several parts 
of medical education would not be better taught than by the 
present division into courses of unequal length. 

‘*d. The desirability of the medical schools enforcing good 
class examin «tions, not as a substitute for the final examina- 
tions, but as a means of testing whether the student has mas- 
tered the sulject before him, without which he should not be 
permitted to pass on to the next subject laid down in the cur- 
ricalum.” 

Dr. SHaRpry conld confirm what Dr. Parkes had said as to the 
extreme insufficiency in point of practical skill of some of the 
candidates who present themselves for examination for the 
army medical service. Upon the general —_— of medical 
education, he gathered from the course of 
best plan to pursue would be to endeavour to arrive at some 
general resolutions which should embody the collective opinion 
of the Council, and then issue recommendations, leaving the 
details to be settled by those who are charged more im 
with the conduct of medical education. Different modes of 
conducting medical education prevailed in different parts of 
the kingdom, and some persons had u' the Council to esta- 
blish uniformity. He would advise the i 
results rather than to uniformity, and not to support 
expense of freedom of action, lest in endeavouring to 
uniformity they should bring the whole system to the dead 
level of mediocrity. With these few words on the general 
question, Dr. Sharpey next addressed himself to the particular 
points which had been brought before the meeting. ith re- 
gard to the age at which candidates should be admitted there 
was no difference of opinion; nor was there with respect to the 
recommendation that aterm of four years’ professional study 
should be adhered to. Upon the great question, as to the sub- 











| jects prescribed by the a of the 
ae. cal not of the mode of studying them,—he did net 


they could propose any revision, especially as there did not 


| appear to be any uniformity of opinion in the Council on the 
| question. He also believed it would be found unadvisable to 


introdace a prescribed order of study. The capacities, oppor- 
tunities, pos abilities of s‘udents are so different that it would 
only perplex and embarrass to subject them to the same order 
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of study. It appeared to him that it would be equally hope- 
less to induce the Couneil to agree apon che order of study, as 
it was upon the subjects which should constitute the currica- 
lam. In bis opinion it should be left to the examinations, 
which would sufficiently regulate the order in which the dif- 
ferent subjects should be prescribed. Upon the all-im 
subject of examinations, it was known that the University of 
Edinburgh had for a long time held a preliminary examination 
and a final examination, By this arrangement, the student, 
after he has passed bis first examination, is disembarrassed of 
much minute detail not absolutely necessary for his future pro- 
yet of mach valae in enabling him to prepare for his 
final examination. It was in contemplation at Edioburgh to 
introduce a still earlier examination in scientific subjects, not 
purely professional, such as natural history, chemistry, botany, 
geology. In the University of London for several years there 
has been a preliminary scientific examivation in chemistry, 
natara) philosophy, botany, and zool He did not recom- 
mend licensing bodies to introduce zoology and natural history 
as a necessary part of the examination for a general practitioner; 
but they might offer some inducements to students to an 
examination in chemistry before commencing their reg od 
fessional stadies, At first it might be optional, afterw it 
might be — With regard to the system Se arwmene 
tion in ¢ in pre ry subjects adopted in Edinbargh, 
Dr. Sharpey cape tp | approval of the plan, and was of 
opinion that an examination conducted in this way could be 
more full and searching than ata later period. The student 
has timely warning of his defects, and there is time for him to 
remedy them, and his mind is relieved of details in preparing 
for his final examination, the essentials of the subjects remain- 
ing in his memory. There wou!d, however, be + difficulty 
in introducing this system into the London schools; the nearest 
approach to it would be to allow students at the end of each 
year to present themselves for examination upon the subj 
in which they have been engaged during the session. ith 
regard to practical examinations, his own experi induced 
him to say that they should be introduced wherever it is pos- 
sible. In the University of London there is scarcely an ex- 
amination in which a part of the exercise is not by demon- 
stration of specimens or other practical means. He differed 
from Mr, Syme upon the subject of clinical examinations. The 
student should be subjected to examinations at the bedside, in 
order to test his practical proficiency, and it would be a strong 
inducement to students to give more attention to clinical study, 
and thus to qualify themselves deg bem ts ients after 
they have their examinations. He was opinion that 
d be taken Aree pe oe ae and he 
e that question seriously into 
consideration. In the meantime, a partial supervision might 
be carried out by the Branch Councils, by having the examina- 
tion papers submitted to their inspection, and by some of the 
mem of the Branch Council being present at the examina- 
ing had been said about the excess of lectures, 
ground that they took up time which might be devoted 
to the study of practical subjects. The best men did not think 
there was too a demand upon their time in attending 
lectures; and if more time were wanted for practical study, 
the proper mode would be to dispense with a second attendance 
— any course of lectures, and to make each course as com- 
plete as possible. (Hear.) It would then be in the power of the 
students to attend the second time if they found it convenient ; 
bat if a course of lectures be divided there is no remedy. As 
Dr. Thomson stated, it would be better to leave something to 
be regulated by the schools and teachers ; for, with the com- 
petition that existed, the Council might be assured that the 
schools would take care to educate the men up to their exami- 
nations, With respect to class examinations, he would recom- 
mend, as long as the examinations were oral, that the students 
should listen to their companions, and take down a note of any 
part that was valuable to be retained. The class examinations 
could be im ed by the introduction of written papers; and 
independently of their serving as a criterion of fitness for ob- 
taining a licence, they were of such value that he would have 
them made compulsory. It would relieve the lecturer of a 
great difficulty, and would enable him to grant a certificate of 
attendance open appearance at the examination, and in this 
respect the plan would have a most salutary effect in ensuring 
attendance. With reference to the proposal to divide the year 
into two sessions of four months each, commencing at November 
and April, he should have no objection to it if the arran at 
should be thought advanta in the country; but he did not 
think it would be advisable in the London schools, It would 
take away two of the best months of the ression, October and 





March. It was the duty of the Council to encourage attention 
being given to practical studies, in which the student is himself 
engaged ; and of all practical studies, excepting the study of 
disease, there is none so important as practical anatomy. It 
would place that study at a disadvantage if they were to cat 
off the whole of the month of October, and in the middle of the 
session to cut out the month of March. The division of the 
session would do more harm by dislocating their present 
arrangements than it could possibly do good. 

Dr, SToRRAR observed there had been a desire expressed to 

rate the study of the natural sciences from medical 
itself. He doubted whether we had arrived at that ripeness of 
condition that the Council could issue any recommendation 
upon the subject. Still they might give some expression to 
their opinion, which might induce other bodies to follow the 
course adopted by the University of Loudon. He thought a 
declaration to this effect might be of advantage; that the 
Council would view with approbation any encouragement held 
out by examining bodies to students to prosecute the study of 
the natural sciences commonly embraced in medical science, 
before entering upon stadies of a strictly professional character. 
Such a declaration would show the direction in which the 
mind of the Council is moving, and at a fatare period it might 
be the subject of a special recommendation. With respect to 
the course of study, be agreed with other gentlemen that, 
seeing the variety of usages that have sprung up in the three 
kingdoms, it would be utterly impracticable, and exceedingly 
unwise, to make a series of pigeon holes into which all our ideas 
are to be fixed with accuracy. There is advantage in diversity, 
in order that variety of intellects may be addressed by variety 
of principles, He would rather make the present as 
perfect as possible, and he would suggest another d tion, 
to the effect that the Council consider it to be the appropriate 
function of the several examining bodies to prescribe the courses 
of lectures, and, if need be, the length and order of such 
courses, and that students should not be called upon to attend 
more than one course, and that each course s d be as com- 
plete as possible. In the University of London they do not 
require certificates of attend on lectures ; but they conduct 
the examination in such a way as to ascertain that the young 
man has attained a good Se knowledge of the subject in 
which he is examined. t of twelve subjects of lecture they 
require a student to t certificates of attendance upon any 
three he may select the first examination, and to produce 
evidence of his having dissected for two winter sessions, and of 

i i LS ical a also 

pharmacy, and the i tion of medicine. 

the final examination as cute h veatioen to attend a 
course on two subjects. So that the University of London re- 
quires certificates of attendance only upon five courses of lec- 
tures. The student is also required to give proof of hospital 
attendance, medical and paadtee and also certificates of having 
attended twenty cases of labour. There is, then, a body im 
existence, and there may be other bodies, who see the expe- 
diency of submitting the question of titness to the tests of ex- 
amination. Therefore they must be careful how they e- 
ascheme cut and dried relative to attendance upon lectures. 
The suggested division of the session, again, is a question which 
must be left to the usages that prevail in the three kingdoms ; 
and his declaration on this point would be the expression of an 
opinion on the part of the Council that, without interfering 
with the arrangements established by usage, not less than nine 
months in each year should be devoted to study in schools and 
hospitals, If any division of the session were to be made, he 
should prefer a period of six months for study from October to 
the end of March ; then a month’s holiday; and then another 
period for study of three months to the end of July. With 
regard to examinations, his was that the Council 
should recommend certificates of attendance upon claes exami- 
nations ; he meant such examinations as would stimulate the 
students in preparing for the final examination. The division 
of the responsibility in this matter between the examiner and 
teacher would be attended with advantage. With respect to 
the subject of visiting examinations, he feared there would be 
great difficulty in determining how these visitations could be best 
carried out ; bat he believed we should get at the mode by ex- 
perience, and that the best way of proceeding in the first in- 
stance would be by authorizing Branch Councils to establish 
these visitations. 

Mr. ARNOTT said that the previous discussion went upon the 
supposition that the professorial system of instruction was the 
best adapted for teaching medicine and surgery. The system 
of ial teaching was commencel in Edinborgh, where 
the first great school of medicine and surgery in this country 
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was established, and it had been continued there in many re- 
spects up to the present time. Within the last eight or ten 
years, however, some attempts had been made to introduce the 
tutorial system as well. He had derived great advantages from 
the professorial system ; but, at the same time, he was at libe: 

to consider what plan was best calculated to turn out a practi- 
tioner. He did not think it was enough to turn out a practi- 
tioner with a knowledge of doctrines and principles only, leav- 
ing him afterwards to acquire a knowledge of art. If the 
man did not know his profession practically, they were not 
fulfilling their duties to the public in letting him out on the 
world, Adverting to the statements made by Dr. Parkes, he 
said he was aware, when the army examinations were going on, 
that men having licences from the different corporate bodies and 
universities been rejected, and he had made it his duty to 
get a list of the number. They had been impartially treated, 
#o that no umbrage could be taken by any corporation or 
aniversity. 

Dr. Parkes remarked that he did not think they ever had 
one from the University of Oxford or Cambridge; they cer- 
tainly had never examined one from Oxford. 

Mr. ARNOTT said he was present at an examination at Uni- 
versity College in surgery. One man was csked to put a splint 
on the arm : he did not know the difference between the splint 
for the arm and the splint for the leg ; and when he came to 
apply it, he did not know whether it was for the front or the 
back of the arm. Therefore he thought the medical depart- 
ment perfectly justified in insisting upon an entrance examina- 
tion. He was quite satisfied that the essential defect in the 
men of the present day was, not their ignorance of doctrine, 
but their want of a practical knowledge of their profession. 
How was this to be remedied? He and others thought that 
practical knowledge was to be acquired in the great London 
schools and hospitals. Teaching by lectures must command a 
great part of the attention of the student : there was no better 
mode of giving a clear view of the great principles of science. 
Bat with to the practical knowledge, his own experience 
convinced him that every facility should be thrown in the way 
of the student. Last year he met a student of four years’ 
standing who had never seen a case of strangulated hernia, or 
a case of dislocation of the hip, or a case of retention of urine, 


In his own early days, he was four years in yy one 
year in London, one in Paris, and one in Vienna; when 
ped back to London, before he could get into an hospital, he 


in his pay the porters of three hospitals to inform him 
whenever there was a case of hernia or a severe case of mid- 
wifery. He believed that without such opportunities as these 
it would be impossible for a man to acquire a knowledge of his 
rofession practically. Mr. Arnott then quoted from the last 
amt the return of the number of patients in the various hos- 
pitals throughout the country, and he suggested that these 
institutions, and also workhouses and infirmaries, should be 
made available for practical instruction. He had found that 
young men placed in such situations were far more able to re- 
ceive instruction systematically and doctrinally, when they 
came up to attend the schools and lectures, than those who 
had not had the same opportunities. Again, there were indi- 
vidual practitioners, holding no public appointments, who were 
capable of sending up good men, and who were thoroughly 
qualified to communicate practical knowledge in the various 
cases that ordinarily came under their practice. With respect 
to clinical examinations. he did not for a moment undervalue 
the system, if it could be practised ; but in the present day he 
‘was sure there were ro mvans of doing so. To a certain extent 
they might have a few common cases, but as a rule they would 
find the practice beset with difficulties, The great object, 
however, which they as a Medical Council ought to have in 
view, was to p te the practical knowledge of the student ; 
and it was their duty to throw no impediments in the way of 
gentlemen getting practical instruction wherever it could be 








Mr. Coopzr said there was one part of the curriculum which 
had not been alluded to, and that was the system of appren- 
ticeship. To place a youth under a man of intelligence and 
education was to give him the best foundation for his future 
practice as a medical man. He there gained a knowledge of 
materia medica ; a knowledge of the terms used in medicine 
and surgery; and, in short, a knowledge of the principal part 
of the profession, which he would find of great advantage when 
he became a student in the schools and hospitals. — 

Dr. ALDERSON, alluding to the difference of opinion as to 
whether there should be public examinations or merely a 
supervision of examinations, said he remembered hearing Dr, 
illiams some years ago give an account of the public exami- 





nations in Ireland, and it satisfied him that the system of 
blic examinations would not do. All the corporations are 
y law to a certain extent public. The College of Physicians 


is required by its charter to examine by its fellows, and they 

elegate that power to the president, secretary, and examiners, 
Masters of Arts can be present to witness the examinations, 
The law becomes useless by not being followed out, and he 

id not be made public, The recommendations of the 

Council should only apply to essentials, leaving it to the 
utmost advantage would be derived by attending well to 

e Pp 

Dr, Corrican said the result u his mind was that he 
should vote against both the i 

t it was no part of their duty to i icensi 

bodies what course of study should f alana, or to toe 
knew, not where he learned it, and to leave it to the li i 
bodies to institute what curriculum they He w 
think they could do better than establish their position on the 
same platform. Nor could he vote for the amendment ; first, 
in his opinion, should be left to the licensing bodies ; and in 
the next place it set out with a preamble from which he totally 
candidates for qualification by the various licensing bodies meet 
with our approval.” He could not give his approval to these 
and qualification. Were anything wanted to convince him of 
this, the statements made by Dr. Parkes were sufficient evi- 


Thateaes thing tahoe gin lo te cle where the 
ht it was to the advantage of examinations that they 

licensing bodies to carry out the details. And in his opinion 
reliminary examination, 

He should vote against the original 

them in any way. Their duty was to ascertain what a map 

adopt the regulation of the London Universite, foe be did not 

because it went into those very details of the curriculum which, 

dissented, for it stated that ‘‘the conditions uired from 

conditions ; they were not such as to ensure proper education 

dence that these conditions are not sufficient to send forth men 


fellow-creatures. Was there a single point of our 
on which so much time had been bestowed, that 
plied with? ne of the first of their regulations, the one to 
which they attached the greatest value, was with reference to 
the imi i ; and how had it been enforced ? 
Outside the circle of London it was not enforced. (Dr. Corrigan 
here various universities and colleges in 
Ireland, and Scotland, where he alleged that the regulation in 
uestion is practically a dead letter ; and, in reply to denials 

po different members of the Council, he proceeded to read 
the particular rule of these several institutions in which the 
recommendation in question is embodied. In all cases the 
rule runs, ‘‘ there be a preliminary examination ;” but in 
some instances it is qualified with the words, ‘‘ as far as pos- 
sible,” and in others, that “‘it will not be enforced at present.”’] 
This list showed, he said, that more than three-fourths of the 
licensing bodies did not comply with the recommendation. 
To come to the more important point of practical examinations, 
he thought the statements made by Dr. Parkes, Dr. Sharpey, 
and Mr. Arnott, would induce them to set their houses in order, 
and introduce the system as far as it was practicable. It is the 
only examination that is worth a moment's consideration, The 
reason why practical examination is not carried out as it ought 
to be, is because each body is afraid to go beyond its fellow, 
lest it should produce disord er. Mr, Syme said it ought not to 
be carried out, and he had drawn a very pathetic picture of 
the suffering of a T pery: from being exposed to a practical 
examination carried out in order to test the student's know- 
ledge. He had been en in clinical medicine almost every 
day of bis life, and he never heard a patient complain. 
Dr. Corrigan said no testimonial would be worth the paper on 
which it is written unless a man has undergone that practi 
examination. The system of visitation proposed was the third 
reason why he should vote against the dment. How was 
the visitation to be carried out? He proceeded to point out 
the difficulties which would attend this part of the scheme, 
allegi ing that it would be found utterly impracticable, and he 
oman ed by repeating his intention to vote against both the 
resolution and the amendment. 

Mr. Harcrave thought the visitation would be a check 
upon the non-professional examiner. 

Dr, AcCLAND then moved the adjournment of the debate, 
which was agreed to. 

The Committee having resumed, 

Dr. Quatn moved that the report of the Committee with 
reference to the Pharmacopa@ia be adopted. 

Dr. Empiera) i 





seconded the motion. 
Dr. ANDREW Woop thought the question ought not to 
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disposed of in this off-band way; there might be members who 
t 


wished to say something i 
After some explanations Dr. Quay and Dr. Curistison, 
The motion was put from the chair and carried nem. con. 
The Council then adjourned to Monday. 








Correspondence. 


“ Audi alteram partem.” 


PROPOSED NEW SCALE OF MEDICAL 
CHARGES. 
To the Editor of Tux Lancet. 


Sir,—A communication in your journal of March the 5th, 
p. 284, from ‘*‘ An Old General Practitioner,” on the above 
position, encourages me to add my ‘‘ mite of wisdom” to a 
subject of such great importance. I say encoar me, for the 
reason that, after preparing a letter some weeks ago for in- 
sertion in Tue Lancer on this very point, my heart failed me 
at the last, and the letter in consequence was never sent off. 

I certainly do on all points agree with your correspondent’s 
remarks an ions ; and, difficult as may seem the task 
proposed, still I consider the adoption of fixed scales of medical 
charges a matter now Epes necessity. Medical men in 
general practice are, be a doubt, becoming daily worse off 
in pocket, for reasons other than those already assigned. 
And the matter does not, unfortunately, rest here; for, as hardly 
two men can be found who charge alike for their attendance on 
the public, so a wretched system of trade-like competition is 
set up, and the latter just grumble at and then look shyly and 
coldly upon us. 

There appear to be four distinct methods at present by 
which general practitioners seek for a remuneration for their 
services. 

lst. For visits—medicine being also provided and included 
in the charge. 
2nd. For visits and medicine separately cha 
3rd. For visits alone—prescriptions being 


dispense. 

Lastly. For medicine alone. 

What an utter state of confusion arises in uence of 
this, and how pitiable is the practitioner's state of mind when 
Christmas comes and he is at a loss to know what to charge 
his patients ; much valuable time also being spent over accounts 
which ought really to give him little or no trouble whatever. 

I was informed by a neighbouring chemist the other day, 
that a lady had been to seek his advice because her doctor 
“was in the habit of charging so enormously!” What shall 
we say to this? The questions naturally arise, does the said 
doctor really overcharge his ients?-—or has the lady just 
cause at present to imagine does. from the very fact that 
she is, in common with the rest of the world, y ignorant 
of a medical man’s due claim for services ren ? 

I was not a little disgusted, though, I must own at the same 
time, not surprised, at the remark made by a medical prac- 
titioner with whom I was conversing some time ago on the sub- 
ject of medical charges. He expressed an opinion to the effect 
that it was a wholesome plan for medical men to underbid one 
another. It was the only way, he thought, for a young or an 
unskilful man to get on! May we not see from this one reason 
why our profession is made to sink so low? Men, in all re- 
spects of an inferior stamp, are attracted to it because a 
opportunity is afforded them of conducting a “‘ business” in a 
“* gentlemanly manner.” 

inally, I would ask, cannot the Medical Council help us a 
little in this matter? I fear it would be useless for a few to 
endeavour to reform existing customs. We want some in- 
dividual or body with influence to bring every member of the 
profession in practice under one common rule, 

‘ = I es oa a wee ie @ I —= offer the 
ollowing suggestions for eration of my medical 
brethren relative to the said fixed scale of — tong 

lst. Let us value our services according to time of day 
or night we are summoned to attend a patient. I myself divide 
the twenty-four hours into three periods of eigbt hours, and 
charge as follows:—A single fee, which I w eall zx, from 


ten a.m, to six P.M. ; > or half as much again, from six to 
ten a.M., or six to ten P.M. ; 22, or double, from ten p.m. to 


t for chemists 
to 





4 
six A.M. ; also 570 third more, when called upon to go 


over the same ground a second time, my afternoon's round 
being in an opposite direction. 
2nd. Let our charges for consultation at our own houses bear 


2 
some proportion to the foregoing. I consider > or two-thirds 


of the out door fee, to be somewhat reasonable. 

Lastly. Let those patients living over a certain given radius, 
taking the medical practitioner’s house or some other fair point 
as a centre, be charged so much extra for mileage. 

The above suggestions should *pply equally to town as well 
as country practice ; medicine, in all cases, ld be included, 

Trusting you will on this somewhat lengthy commani- 
cation, am, Sir, your obedient servant, 

March, 1864. B, Canvas, 





THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tux Lancet. 


Srr,—I gladly avail myself of your invitation to discuss in 
your columns the proposal to organize all army medical officers 
into a staff from which men could be detached to regi- 
ments. This, it is said, would save a medical officer the great 
expense of mess and band fees. True, but would he not then 
lose the advantages of a mess, which, to bachelor officers at 
least, are far more than equivalent to the sums paid for them? 
No military man can otherwise obtain the com and social 
position that a mess gives him, for his professional income. 
At present a staff medical officer, when attached to a regiment, 
is invited to become an honorary member of the mess, and he 

the invitation without any loss of self-respect; for, 
though he pays only cost price for what he actually consumes, 
and enjoys gratuitously all advantages purchased by mess 
funds, he must at some period of his service become an ordinary 
member of some mess, and thus have an —— of con- 
ferring the itality he enjoys. But when all medical officers 
cease to subscribe to messes they will certainly cease to frequent 
them. What will then be the position of the attached officer? 
If he lives in barracks, as he must frequently do, he will be 
obliged to eat, sleep, aye, and sometimes to cook in his barrack 
room, and will have no billiard or reading-room to resort to. 

him in lodgings, will study and meditation there give 
him that knowledge of the world and its ways which is ex- 

of him, and will he be disposed to mix much in 

society when his circumstances permanently debar him from 
reciprocating hospitality? Furthermore, life in lodgings has 
its own temptations, neither few nor — 

It is in favour of the proposed’ ge that it will heal 
the bickerings and sore feelings which at present exist in regi- 
ments. And it will do so, only by destroying the mutual interest 
and intercourse that now exist, But the “attached” will 
be more independent than the regimental medical officer! 
Certainly, as be will stand alone; when, of course, any right, 

ivilege, and immunity to which he is entitled under Royal 

arrants will be spontaneously and gracefully conceded to 
him! Whoever withheld anything from a man so friendless ? 
Will the proposed fusion of all our medical officers into one 
corps produce a closer affinity and homgeneity of feeling among 
a d medical officers, so dotved over the surface of the 
globe that few individuals have ever seen, or ever will see, half 
their brother officers? And is it desirable to give our minds 
and conversation an increasing tendency ‘‘ shopwards” ? 

Having seen much, both of regimental and staff duty, I have 
formed a strong preference for the former. Often have I heard, 
and always felt, that a surgeon was the most independent man 
in a t. Rarely can a commanding officer interfere 
much with him, and in my experience he is rarely disposed to 
doso. A regimental surgeon has constant opportunities of earn- 
ing the gratitude of those committed to his charge, and though 
he may often be disappointed in obtaining all he expects and 
deserves, it is passing strange if he have not around him a body 
of friends who make him stronger in maintaining his position 
than any stranger would be, and generally make it undesirable 
for any one to contemn his opinion or wound his feelings. I 
am well aware that medical officers are occasionally subjected 
to i i pense by frequent transfers from one corps to 
another, and when this is done solely on ~— grounds the 
fees should in all fairness be paid by the State, and Govern- 
ment would hardly refuse to consider an claimant’s case of 
this kind if duly represented ; at least is the belief of 

April, 1864, A Mepicat Srarr Orricer. 
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A PRETENDED DIPLOMA. 
To the Editor of Tue Lancer. 


Sm, — Being authorized, by official connexion with the 
medical faculty of Giessen, to proceed against any person who 
wilfully and falsely pretends to be a M.D. of that University, 
or takes or uses that title without having obtained it from the 
said a, I beg to submit the following case to your con- 


A Mr. ¥ William Churchill Dempsey, of Sulgrave, near Ban- 

bury, Oxon, having added to his qualifications in the Medical 

of 1864 ** M.D. Giessen,” I wrote to the dean of the 

medical faculty of Giessen in order to ascertain whether the 

name of Mr. Dempsey was on the list of the foreign medical 

of that University. Having received the answer, 

= was in the negative, I requested Mr. Dempsey to ex- 

on what authority he added ‘* M.D. Giessen” to his qua- 

Fifentions His reply was, ‘I cannot have the diploma with- 

out the knowledge of the University.” In consequence of this 

answer, I wrote again to the dean, but received the same 

= that Mr. Dempsey was not a M.D. Giessen. I then 

Mr. Dempsey to give me further explanation, and 

promised at the same time my assistance if anybody had put a 

spurious diploma into his hands, He then replied that he had 

a a M.D. di Giessen, thirty years ago, from a 

arst, for £30; but that he neither knew 

the whereabouts of this Mr. Hurst, nor was able to produce 
the diploma, because he had mislaid it ! 

Now the date of Mr. Dempsey’s first qualification (L.S. A.) is 
entered in the Medical Directory for 1543—i.e., twenty-one 
years ago; therefore his statement that he obtained the MD. 
diploma thirty years ago, or nine years before he was in the 
profession, and able to give the required evidence of his medical 
studies, attainments, qualifications, &c., must be received for 
what it is worth. Indeed his whole corres 
have the honour to enclose to you, is so fu 
improbabilities, and we gptendietene, that, intend of a 
his case, he has gr vated it. I gave Mr. Dempsey a 
fortnight to look f for yA > a which he pretended to have 

from Hurst for £30; but on pains ben qetee Siem 

except his very unsatisfactory explanation, w he appears 

= unable to busy b in any way, I have thought it jast to 

and the public, and especially to the medical 

ty of Giessen, to submit the matter through the columns 

of Tue Lancet, and aay leave you to make what com- 
ments upon it you may think fit. 

1 am, Sir, your obedient servant, 
F. Métier, LL.D., Advocate. 

Great Castle-street, Regent-street, April, 1864. 

*,” Much credit is due to Dr. Miller for his exertions in the 
above case. The Editors of the ‘* Medical Directory” surely 
could have checked Mr. Dempsey’s assumed qualification by a 
reference to a list of graduates of the University of Giessen. A 
rigid scrutiny of thyt volame might possibly result in other 
exposures. The name of Mr. Dempsey does not appear in the 
“ Medical Register” with M.D. attached to it, for the simple 
reason that he could adduce no proof of his possessing such a 
qualification, Surely Mr. Dempsey’s conduct will receive due 
notice from the Medical Council.—Ep. L. 





Hledical Fletws. 


Rorat Cottrers or Surczons or Exoetannp.— The 
following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted Members of the College at 
a meeting of the Court of Examiners on the 28th alt. :— 

Adams, Arthar Bayley, | L galagion, Hants. 
Akerman, William, St. Just. 

Bailey, Frederic Charles, | L.8.A., Woolwich. 
birt, Joseph, Leamingt 

Dawson, Joba, Great Yarmouth. 

Eccles, Wiliam Settan, Plymouth. 

Hardin, Walter, Woolwich. 

Hawkins, und Woods, Commercial-road, 
Hudson, Ernest Arthor, Queen Anne-street. 
Knapp, William —* \ oe 

K Thomas H 


Birmingham 
Shaw, pt Huntsman, Attercliff, near Sheffield. 
Raven, Thomas Francis, Cambridge. 





ner, Henry, cong, Haha, Kent, 
Richards: Prederich illiam, etude. 
Smith, — Taylor, N 


The eiteuteg were admitted Members on the 29th ult. — 
Bradley, — Nottingham. 
Burnham, Ralph, Presto», Yorkshire. 
Chabot, Treat, Goutaroet-resd. 
Coward, William ihe — Shields. 
Cropp, e “lapham. 
Davies, Herbert, Llanybyther, Carmarthenshire. 
Dackering, Samuel, L.8.A., tham, 


Sankey 

Shra; J Needham L. Isle of Wigh 
Shrapnel ats An Serope, SA, ght. 

Thomas, Robert Wrentmore, Bristol. 

ba = Fut felbel Gieon: 
wi lamorganshire, 

en David Martin, Calcutta, 

Winter, Hampstead, 

ANaToMY 4ND Puystotocy. — The following gentlemen 
passed their primary examinations at a meeting of the Court. 
of Examiners of the above College on the 21st ult., and when 
eligible will be admitted to the pass examination :— 





Willan, 
= lan, T. H.. St. Barthol. Hosp. 
illiams, O. T., Dublin. 

° tei petinan ern abitiectnateretes tai 


Apotuscanrtes’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 28th ult. :— 

Blick, Thomas Edward, Islip, near Oxford. 
Sutcliffe, William Henry, Manchester. 
The following gentleman also on the same day passed his 
examination :— 
Thomas, David Howell, St. Bartholomew's Hospital. 

Pretmmary Examination iy Arnts,—The following gen- 
tlemen passed this examination, and received certificates of 
proticiency in General Education, on the 29th and 30th ult. :— 


Fox, Dacre, 
Phillips, Jemee Tedor, Certificates of special proficiency. 


Cuff, 

Polwell, H. W., Gloucester-street. 

Fox, Dacre, Stowmarket, Suffolk. 

Harford, John Mo" Nelson-square 

ur’ jaare. 
fai Gloucester. 


, Thomas, 
Wood, John Skel nk, Waketielc 
Young, Edward, Hawkhurst. 


PxraBMackUTicaL oe or Great Bartary. —The 
owing pena passed the Major on 
ult, as ceutical Chemists James Buchanan, Edin- 
burgh ; Jonathan M. Buck, 
London ; John Macdonald, 
fariane, ‘Edinburgh ; krnest F. M, 


Pochard, Mauritius ; Wm. 
¥. Seruby, Romford ; Chas, Thomson, Elie, N.B.; Richard T. 
Watson, Yarrow. 


Royat Mepicat Cottees.—Sir C. Locock will preside 
at the dinner of this institution on the 14th inst. He will, no 


doubt, be well supported by both town and country practi- 
tioners and friends, 
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Ds. T. K. Cuampers.— We have great pleasure in 
stating that Dr. Chambers has been going on favourably since 
the performance of amputation through the thigh. Up to the 
present time nothing prejudicial to his recovery has occurred, 
although he is still in a precarious condition. 

Tue Council of the University of Laval, Quebec, have 


conferred the honorary degree of Doctor of Laws upon Dr. 
Gibb, of Portman-street. 


Tae Dewtat Hospitat or Loxpon. — The second 
anniversary festival of this institution was held at the West- 
minster Palace Hotel on the 27th ult., A. J. B. Beresford 
Hope, Esq., in the chair. During the past year 12,250 persons 
were relieved, inclading 8000 extractions. Subscriptions were 
announced at the dinner to the amount of £300. 


Lectures ox Myemontcs. — After delivering a series 
of lectures on Memory in Edinbergh, Dablin, and many of the 
— towns, and which were well received and encouraged 

y the members of our profession and the pablic, Dr. Edward 
Pick has once more returned to London, with the intention 
of resuming his classes and lectures. We have no doubt that, 
as heretofore, many students of medicine and others will take 
advantage of the opportunity to brush up their memories, 


Testimontat TO a Svurcroxn. — The inhabitants of 
Wootton-Bassett and neighbourhood have presented a piece of 
plate to Mr. Hooper, of that place, bearing the following in- 
scription :—‘** To George Downi TEms.. on bis retiring 
- thirty-four years’ o— labours, this plate, r 
with a purse containing sovereigns, was presented his 
friends and patients, to — how deeply they loved and 
honoured him. Wootton tt, Feb. 1864.” The present 
was also accompanied by a handsome Bible, purchased with 
the proceeds of a penny subscription of 3000 of his poorer 
patients. 


Dustrx.—A meeting of the Fellows of the College of | prese™ 


Surgeons was held on Tuesday last, when the following gentle- 
men were elected Examiners for the ensuing year : — For 
Fellowships and Letters Testimonial : Messrs. Fleming, Morgan, 
Porter, Richardson, Stapleton, Stoker, and Tufnell. In Mid. 
wifery : Messrs. John M‘Clintock and Quinan. In General 
Education : Messrs. Byrne, Murray, and Shaw. 

Smatt-pox 1n WoLtverwampton.—At the last meeting 

the ians of the Wolverhampton Union, the great ia- 
crease of small-pox in the neighbourhood was the subject of 
much discussion. It was stated that of 549 births at Bilston, no 


University or St. ANpaEws.—At the graduates’ dinner 
held at the London Tavern on Tuesday last, under the presi- 
dency of Dr. Richardson, a very appropriate testimonial was 
presented to Dr. Day, the late estimable and able Professor of 
Anatomy and Medicine in the University. It consisted of a 
magnificent copy of Cavier’s Animal Kingdom, ia a carved 
cabinet, surmounted by a time-piece, executed in the highest 
style of art by Mr. Rogers, the eminent carver in wood. About 
ninety gentlemen connected with the University, representing 
both ef Fudlamenh, alk the poofieaione, ak oll beandhes 
of science and art, were present. The dinner was of a most 
recherché character, and gave general satisfaction. Mr. Sinclair 
and Miss Eyles highly distinguished themselves in the musical 
and vocal entertainments of the evening. 


Compensation For Loss or Mepicat Paractice.—On 
a y. in the Lord a ae a made by 

r. Hutchinson, a surgeon of Bridge-street, Blackfriars, against 
the London, Chatham, and Sever aieus Company, for com- 
pensation in to the loss of his practice and houge, owing 
to the building of the Farringd-n-street extension. The claim- 
ant said he bad lived thirty five years iv his present house, and 
he could find no other house suited to him, consequently he 
had been obliged to move up to Woburn-place. After the case 
had ed some time an arrangement was come to by 
awarding the claimant £2500. 


Cousty axp Crty or Cork Mepicat ann Suretcat 
Society.—This institution has elected the following officers for 
the ensuing session : — President: Dr. C. Armstrong. Vice- 
President: Dr. Bain. Secretary: Dr. Cremin. Treasurer : 
Dr. Curtis. Council: Dr. Francis Bullen, Dr. O'Keefe, and 
Dr. Williams. 

Sr. Many's Hosprtat: Gratircpe anp Muwiricence. 
—At the dinner in aid of the funds of St. Mary’s Hospital, 
which took place on Taesday at the Albion Tavern, Aldersgate- 
street, Mr. Kempshall, the landlord of the Carlton Tavern, 
ted five hundred guiness to the hospital, sayieg that 
**had it pot been for timely aid and succour rendered at one 
of the hospitals at a time when he much needed it, he would 
not have been there that day, and St. Mary’s would have been 
minus his coutribation.” 

Hovss or Commons, May 3ap: tre Vaccrxation oF 
Sueer.—Sir J. C. Jervoise asked the Vice-President of the 
Committee of Council of Education when the result of the 
experiments in vaccinating sheep, begun in 1862, concladed in 
1863, and the report of which was promised by Easter, 1864, 
would be laid before Parliament? Mr. H. said the 
experiments to which the bon. gentleman alluded had been 
concluded at Michaelmas last, but had not been presented. 
Their general effect was that sheep are very imperfectly sus- 
ceptible to vaccination, and that vaccination so taken affords 


of | BO reai security to sheep against attacks of the small-pox. 


possi report 
The ‘‘ medical men” whose conduct 
Mr. Gittings are no doubt in a position 
to the illiberal insinuations made 


as a rule, be subjected to 
His experi led him to adopt the practice of ex- 
and roots which were li even remotely, 

trouble. The discussion that followed elicited 

to be in favour of conservative sur- 

gery, and that, as a rule, 
than to extract all teeth and roota. The thanks of the Society 
were accorded to Mr. Ryan; and a paper, ** On some Forms of 





Irregularity and their Treatment,” by 8. Cartwright, Esq., was 
announced for the next meeting. 











Obituary. 


ROBERT HAMILTON, F.R.C.S. 

Mr. Hamitox, who practised for upwards of forty years in 
Liverpool as a general practitioner, was held in just esteem by 
his professional brethren. His great experience in midwifery, 
in which branch of the profession he bad probably for many 
years the largest practice in the town, caused him to be espe- 
cially sought after in difficult cases. His dexterity in the use 
of the forceps—which he always carried with him, applying 
them in all tedious as well as difficult cases—was so great, that 
in most instances where he used them neither patient nor nurse 
was aware of the fact. Notwithstanding this constant use of 
an instrament which in less skilful hands is to be 
he was so successful that probably but few men in 


g | of a long career have had in midwifery so small a per 


of deaths to recoveries. Mr. Hamilton never beld any 
kindhearted to the poor, never with- 
i without reward, he 


more desirable to preserve | d 


ts the coventy-cighth year 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 


{May 7, 1864 








MEDiCAL APPOINTMENTS. 


i. L. Atxryson, M.D., formerly Resident Surgeon to the Bendigo Hospital, 
Sandhurst, Victoria, Australia, has been elected Honorary Surgeon to 


that institution. 
a4, Bayxs, M.D., has been elected Medical Officer and Public Vote 


District No. 4 of the ae Union, Somersetshire, vice E. 
Earle, M.R.C.S.E., resigned. 


R, R. Cray, M.R.C.8.E., has been re-elected Medical Officer and Public Vac- 
cinator for the Fovant District of the Wilton Union, Wilts, as newly 


been elected House-Surgeon to the Leith 

and Leith Humane Society and Dis- 

pensary, vice J. G. White, M.R.C.S.E., 

FP, a ym Parepanx, L.B.C.P. tL. has been elected one of the Saageens te to 

Ardwick and Ancoats a Manchester, vice C. H. H, 5 
MROSE, resigned. 

A. Gorvoy, M.D., has been elected Medical Officer and Public Vaccinator for 
the Bishopstone District tessy text part of the Fovant District) of the 
Wilton Union, Wilts, vice Clay, resigned. 


BR. % i M.B.C.S., has been elected House-Physician to King’s College 
.: A seollege Hopital” has been elected Resident Accoucheur to King’s 
has been elected Medical Officer and Public Vacci- 

L.B.C.S.Ed., 


Ad. omg yy M.D. 
nator for the Parish of Kilrenny, Fifeshire, vice T. Black, 


deceased. 
c. J. } L.B.C.P.L., has been elected Medical Officer and Public Vac- 
cinator for the Hopesay District of the Clun Union, Salop, vice R. Jones, 
M.R.C.S.E., resigned. 

w. W. Monet, M.B. Lond., has been elected Medical Officer and Public 
Vacemator for the Clan’ District of the Clun Union, vice G. A. Fulcher, 
M.R.C.S.E., resigned. 

Mr. W. L. Mcmrorp has been elected Medical Officer and Pubiic Vaccinator 
for District No. 6 of the Stow Union, Suffolk, vice H. S. Hughes, M.RB.C.S. 


8, Ricnwomp, M.R.CS., has been elected Honse-Surgeon to King’s College 
Cc. Wr1iams, M.D., has been elected Consulting Ph to the York Coun’ 
i ng Physician ty 


F, ay ix ra has been appointed Medical Officer and Public Vaccinator 
the Bishops- Wilton District of the Pocklington Union, Yorkshire. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 


J. W. BR. Awxssuny, M.R.C.S.E., Assist.-Surg. (Brevet Surg.) Bengal Service, 
has been ted to Surgeon, vice Surg. P. G. Lay, retired. 

0. —, B.C.S.1, = -Surg. 6th Dragoons, has — appointed Staff 

E, x Burier, 


.. vice Corbett, appointed to 6th 
iD. Assist. "Dombey Servien, has teen exufievaed os Civi 
Surg. at Rajkote, and Supe intendent of Vaccination at Kattywar. 
J. Camzron, M.D., Assist.-Surg. Bengal Service, has been appointed to officiate 
as Civil sccet Bory at Bi \jnore, and placed in charge of the Gaol there, 
t , and invested with the powers of a Magis- 
to be exercised within the precincts of the Gaol under his charge. 
F. Poort LRCSI. Staff Surg. Army, has been appointed Surg. to the 2nd 
Regt. of Foot, vice Noott, yal “eo half-pay. 
H, Cook, Assist. ae. Bombay Se 
of Mahablesbur. 
W. H. Conzerr, M1 D., rn Assist..-Sorg. Arm 





has been appointed Superintending 


, has been appointed Assist,- 
Surg. 6th ‘ice Barnett, remov to the Staff. 

T. Crowpace, Assist.- yo Madras Service, Civil Surg. at Guntoor, has been 
Penge Zillah Surg. of Rajahmundry, vice Assist.-Surgeon M‘Donald, 


A. C. C. Ds Ruwzy, M.R.C.S.E., Assist.-Surg. Bengal Service, has been pro- 
moted to Surgeon, vice Surg-M or C. G, Andrews, retired. 
J. Dowatpson, M.D., Assist.-Surg. — Service, has been appointed Surg. 
of the 2nd District Presidency, vice Assist.-Surg. H. B. Montgomery, ap- 
ited Secretary to the Sanitary Commission. 
eng ae M.D. spoon? been appointed Assist.-Surg. to — 2nd Administrative 
Lanarkshire Rifle Volunteers, vice Pe 
J. Mri Tt M.D., Assist.-Surg. Bengal Service, hi Sheen placed in charge 
of the Gaol at Humeerpore, and pe with the powers of a Magistrate 
to be exercised within the am of the Gaol under his charge. 
F. Fuercner, Surg. 27th Madras Native Infantry, has bees appointed to the 
medical charge of the Gaol and Civil Station of Cuddapab, without pre- 
to his regimental duties. 
T. Garneys, M.R.C.S.E., has been appointed Assist.-Surg. to the 4th Suffolk 
Rifle bas 7 Corps 
J. —— R.C.S.E., Assit Surgeon Ist Derbyshire Militia, has been pro- 


to Surgeon, ’ vice Harwood, r 
R.G a M.R.C.S.E., Assist..Surgeon R.N. May 16th, 1857, has been ap- 
-Surg. Bombay Service, has been appointed Civil Surgeon 


pointed to the “ Euryalus.” 

C. Joumson, 

D. M. Lyon, L.F.P. & 8. Glas., has been appointed Hon. Assist.-Surg. to the 
2nd Lancashire Volunteer ay 

E, M‘Ketxan, Assist.- . Bengal a as been promoted to Surg., vice 


Surg.-Major T. W. W 
J.T. Mackzn Mi Assia Sorge Bombay tery has been ap 
Professor 


pointed 
in the Grant i edical Collpe, and 
Curator of the College Me ang 
E. Mamarry, M.D., Surg.-M Bombay Satie, has been appointed —< 
Surg. and bane M Saeaen Cap ey viee Sanderson, d 
ceased, but the 1084 Foot until relieved. 
G. Motor, LBC... hee Dog EN ret, 1857, has been appointed 


C.S.E., Staff Surg. Army, has been appointed Sar, 
ouch, M.D., removed to the Staff. “1 
Assist.-Surg. bay Service, has been promoted to Surg., 
©. RG. Pasxan, M.R.CS.E. Assist.-Surg, Madras Service, has been appointed 
Civil of Guntoor. 


G M.R.CS.E., Assist,-Sarg. Bengal Service, officiating Superin- 
tandent of the Cocteal" Gaol at Meerut, has been appointed Civil neue, 





Goruckpore, with effect from the date on which Dr. Cayley va. 

cated the appoin intment. 
J. Pape — Bombay Service, has been appointed Superip. 

tendent of Vaccination in Sindh. 
T. Purcer.t, Acting Assist,-Surg. R.N., my ty yee = et A rt 
H. T. a salt Sane dace OT. Galea ted Staff Surg. Army 

viee Staff Surg.- G. T. Galbraith, nad Brigade, bee bee promot 
J. B. C. Reape, L.R.C.S.Ed., Assist.-Surg. Rifle 

to Steff Sargeon, vice ae, ee metry: 
J. Suiturro, M.D, 

f Yorkshire 


D., 
directed to do duty in the Agra Circle, 
J, Srorzy, M.R.C.S.E., has been appointed Assist.-Surg. to the 1st Northam. 
berland Artillery Volunteer C 
C. Srvakrt, Assist.-Sargeon has been appointed to officiate as 
Superintendent of Vaccination in the Agra Division as a temporary 


w. Tnousom, M1 Dd, ay of Hospitals — 
the Service on a pension of per 


hae been periited to retire 
E. Toren, ILD, Surgeon 46th Foot, has been appointed Staff Surgeon, vice 
, appointed to the 46th Foot. 
i.D., Assist.-S . has been ‘appointed to the medical charge 
Depot @ 42nd Foot at Dugshai. 


p~ = yh 
of Hospitals P. W. Hockin, or until further 
ers, and posted to the Presidency Division. 
G. B: Warrrox, MB, B.A. fan Ley One yh appointed 
act as Residency S the employment of Dr. 
Hows on other duty, or uot farther orders 
J. Wiisor, Civil ee my Bengal Service, has Soup wuatad eee powers 
of a —_—— to be exercised ee fel teed maven wey 
> Central Provinces, and with regard to the prisoners 


R. Wrusom, M. D. porta — aay x ate 4 yoo oy of Madura, has 
been ted Zillah Assist.-Surgeon J. D. 


of Ti 
Gillies, °D. 


D, Warent, M.D., A.M., Assist.-® Bengal Service, 3rd Assist.-Surg. —_ 
General Hospital at Y Allahabad, has been been promoted to 2nd Assist. 














DPrths, Mlarriages, and Deaths. 


BIRTHS. 


On the 9tb ult., mar et te ghd Bagshawe, M.B., of a son. 
On the 17th ult., at Vienne, the wife of Dr. Alex. Bauer, of a daughter. 


On the 17th ult, at Kendal, Westmorciand, the wife of Hn, Leeming, 
M.R.C.S.E., of a daughter. 


naene et, , at Charlotte-street, Edinburgh, the wife of J. B. Tuke, MD, 

Go a he mn Serepseat, Glasgow, the wife of R, A. Bowman, Sur- 
On Sieae ult. at High-cross, Tottenham, the wife of E. H. May, M.D., of a 
On & Sis uit, at Bow-lane, Poplar, the wife of T. M. Corner, M.R.CS.B., 
On = as at Westland-row, Dublin, the wife of F. R. Cruise, M.D., of 
Ona ES eh, ah Qpe Sea, Goth SS. Statter, M.D. of a 
On the 23rd ult., the wife of R. Williams, M.R.CS., of a daughter 

On the 25th ult., at West Malling, Kent, the wife of S. Prall, M.U., bof a daughter 

alkner-sq 


On the 27th ult., at re en F uare, Liverpool, the 
LRCS. Ed., 


Paterson, 
On the 29th ult., at Paleouth the wife of Dr. Arthur B. Harris, of a son. 


MARRIAGES, 


On the 2ist ult., at Wandsworth, A. - Coan, M.R.C.S.E., of een 
to Fanny, daughter of J, Butler, Esq., of Hollywood House, W! 


On the bath ult, at Leeds, W. aly amg? M.D., Boubdbay. nee Laci. 
Emily, daughter of J. Kitson, Esq., of 


. at the Parish Chu 
Boa. of Croydon, to Bema Ms rch Reigate Saga 3 
"s Service, South Australia. 


Pentold Esq., formerly of the H.E.1, 
On the 4th inst., at St, Barnabas, South Lambeth, C. Davenport 
aortas, Come. Eliza, second daughter of Wan Blanchard Palmer, 


DEATHS. 


Bene Richard Orton, M.R.C.S.E., aged 24 
~» at = pere Dewesn, M.B.C.8.E., Alderman 


50. 
St i mncan.oee, 
oad oe a8 
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Co Correspondents. 


Taz Loerc or Everts: Ms. W. F. Worpna. 
ly our last number we directed attention to the public notice of the bank- 
raptey of Mr. W. F. Windham. We did so in no captious spirit, mach less 
with any view of self-gratulation on the accuracy of our anticipations. 
Our observations have been stringently commented on by a contemporary, 
whose power and zeal in the discussion of social questions are most 
undoubtedly entitled to high consideration. We again allude to the sub- 
ject, not with a view of eliciting discussion as to the propriety or justness 
of any particular course that might have been adopted in reference to that 
unfortunate youth, but simply with a view of correcting erroneous impres- 
sions which the expressions contained in the commentary we allude to 
might convey. The Daily Telegraph is in error in assuming that had a 
jury pronounced young Windham “ incompetent to manage his affairs by 
reason of deficient mental capacity,” he would have been either deprived of 
personal liberty or confined within the limits of any lunatic institution. 
The result would have been a perpetuation of his minority, with this excep- 
tional difference, that his entire income would, under the direction of the 
Court, have been at his disposal. He would, in fact, have been kept under 
supervision until the period arrived which Dr. Winslow and other physicians 
of eminence affirmed to be desirable—a deferred majority. It would have 
been within his power at any future time to have raised the question of 
competency, and to have moved and have set aside the inquisition as soon 
as years and greater worldly experience enabled him to evince something 
like diseretion. In the inquiry it was not contended that he was “ mad,” 
but “weak-minded,” and as liable to be imposed on as those who were 
really mad. We quote the observation of Lord Justice Knight Bruce, in re 
Smith, June 13th, 1862:—“It was a mistaken idea entertained by many 
that the finding by a jury that a person was of unsound mind necessarily 
involved an interference with his personal freedom. The Court placed no 
further restraint upon a lunatic than was necessary for his protection, and 
several lunatics who were under the protection of the Court were now re- 
siding with large establishments in their own houses.” The condition of 
Windham was then believed by many to approach that described by Lord 
Eldon in his observations on the case of Lord Portsmouth : “ such a degree 
of mental deficiency as would incapacitate a person from the management 
of himself and his affairs,”—a form of mental weakness well commented on 
by Dr. Conolly in his remonstrance with the Lord Chief Baron touching 
the case of Nottidge v. Ripley, and exhibited by “ a class not strictly insane, 
which, when subjected to a commission, gives rise to difficult and delicate 
questions with regard to the liberty of the subject, the form of mental weak- 
ness laying the person so afflicted open to as much mischief as actual in- 
sanity.” We agree with our contemporary in drawing a difference between 
to te ee ee, It is, however, de- 
sirable that a distinction be maintained b indiff to moral 
and enchdh coinbilinneish aieatandiathe Galt tensedaiiin, and: thekan 
do not confound the vice of a matured mind with the weakness of an intel- 
lect inexperienced and untried. Windham’s case is an example of excep- 
tional occurrence. It is one over the incidents of which oblivion cannot 
fall too completely or too soon. 
Vinder has omitted to authenticate his letter. The statement he has made 
may be true or otherwise; but an anonymous communication on such a 
subject can receive no further attention at our hands. 
M. M. 8. 8. 4, should consult some respectable surgeon, who will give him 
the advice he requires. 
Qhirurgus, (Leeds.)—The publication of the letter was delayed in consequence 
of its length. The author of the communication requested that, as some 
delay had taken place, it should not be inserted. 
Mr. E. shall receive a private note. 
Aathracosis, or carbon of the lungs, is the black matter which normally exists 
in the pulmonary tissue and bronchial glands, where it often accumulates 
in tolerable quantity under the influence of disease and certain occupa- 


tions. 





TeeatmMewt or Acwe Rosacea. 
To the Bditor of Tux Lancet. 

Sra,—In reph oo peat coe correspondent, “ Alpha,” who inquires what ones 

be the most efficac treatment for acne rosavea, allow me to 
following :—One of the syrup of di iotaxis Abt. A] 
probe Ty of soda three or four times a day. As an 
al preparation, I use a solution of borax in distilled water, two drachms 
to ceht cane In the ¥ simple treatment suc- 
ceeds better than any other. » 
Rue Rivoli, Paris, April, 1864, Da. Sczites pz Mowspessr. 


To the Editor of Tax Lancer. 

See en ee t to 
recommend So Rees ae every ight an latent consisting of tra 
drachms of the iod! ee ete a ae 
ate Aas SS ee a ae known it fail The trestmant is 


original, I Yours tly, 
Wiepensery, Bea Stoke Newington, May, 1864. Jouyn ids L.B.C.P. Ed. 


To the as ese Lancs. 
neg ae seen a letter in last number relative to the treatment of 


acne use of quirine 

dooce theee thnes 8 dag. "ht the came toe iat eet tees be wood 

wiih juniper tae eee teeter Sag aero Phictecsieest T hocee 
‘ound of service. Your 


times fi 
Srupzys, 





Yours respectfully, (Leeds.)—If the medical practitioners of Leeds were really 
so much annoyed with respect to the late election of surgeons to the 
infirmary of that town, they have certainly shown so little interest in the 
matter, and have made so poor a figure in their opposition, that they have 
only themselves to blame for not attracting greater notice. If there were 
a grievance of any magnitude affecting the great body of practitioners at 
Leeds, it is difficult to understand the fact that only three of these gentlemen 
attended a meeting called for the purpose of expressing their opinions on 


rights. 

Georgius T.—The chlorides are absent from the urine, not only in many 
acute inflammations, but also in typhoid fever. 

4. B.—The lectures were declined by this journal. 





4 Great Safferer.—No confidence whatever is to be placed in the so-called 


Tas Agwy Mepicat Deragtuert. 
To the Editor of Tux Laxcerr. 








or, according to others, related to cancer. 
Sigma.—The cases will be 
Dr. J. C. Cameron's interesting case of “ Hepatic Disease” shall be published 


Warsaine Sreuzts wire Saut-Wares. 
To the Editor of Tux Lancer. 

Sre,—Can any of your yo nes ge sanitary) inform me in 
what manner watering streets with ealt-weter to is injarious to the public 
health? ? Yours truly, 

April, 1964. J. L. P. 
Sgvexat communications which are not replied to in this week's Lawcrt 

will receive attention in our next issue, to which our correspondents are 


B. need not be alarmed. ‘Any respectable surgeon could treat the case. “3p 
may refer tc the Medical Register at our Office. 
Studens.—Yes ; Surgeon to University College Hospital, Gower-street. 


Gauiuwande’s Desitccatzsn Mirus. 
To the Editor of Tax Lancet. 
” desires to know 
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Toxicologist—MM. Chevalier, Becourt, and Clouet have written on the local 
action of the bichromate of potassa as a poisonous agent. According to 
them, on the skin in its normal state—the epidermis being intaet—the 
bichromate exerts no baneful influence. The hand may, in fact, be planged 
into a concentrated and hot solution of the salt without any danger; it 
may also remain covered with the salt for an entire day without any per- 
ceptible effect. But should the skin be torn or abraded—however slightly, 
as by the prick of a pin, for example—a sharp pain is feit on the exposure ; 
and if the salt be left in contact with the wound, the caustic character of 
the former is intensely manifested: the cutaneous tissue is destroyed, and 
violent inflammation established. In the severer cases the effect of the 
salt does not cease until the caustic action has extended to the bone. The 
extensive employment of the bichromate of potassa in several branches of 
industry renders the inquiries of the above-named investigators of great 
importance. 

Tue Cornowzr’s Court. 
To the Bditor of Tux Lanort. 
__Sra,—As Mr. Cuming, in a letter published in your last i , con- 
respecting his conduct in the two mentioned, 
1 Dame ceenees © tian * sapest my inguicieg, end Gnd have no reason 


to alter statemen 

an is some true that the policeman mentioned Mr. Chilcote as the medical 
—?—t pe aeraky p preceding the inquest; but finding on farther in- 
had made a mistake, he called on Mr. Cuming the same even- 
tne to correct it, but was told it oak not be altered. Immediately on Mr. 
's arrival at the house the next day, and before the inquest had com- 

hter-in-law of the deceased told him that if she had known 
¥ cote’s attendan been cancelled, she should 





called upon to attend any member of the family, 

Cuming could have arrived at that information by simply | the question. 
Although I have only been in pine eS Se attended my 

OD SS Sears, Sak ip petacs aaa e family to eovunah 


years 
om, and | believe law als, to re t out that it is quite 
> gape aan > belaee Sis aauliece ae 


With 
contrary 
pay the usual fee to, an ye 
your obedient servant, 
Henry Usspets, M.B.CS. 


May, 1964. 


G.—The matter shall be noticed after the trial. It would be unfair at the 
present time to comment upon it. 

Dr. BE. H. Viner’s case of “Tape-worm treated successfully with the Oil of 
Male Fern” shall appear in an early number. 

Mr. F. M. Edge.—The pamphlet has not been received. We should feel 
obliged by our correspondent forwarding another copy. 


TREATMENT OF ScaRntET FuvER. 
To the Editor of Tux Lancer. 

Srr,—As physician to the Ley General Dis , Bartholomew-close, 
ast year during the of scarlet fever | had had to treat a great many 
cases of every grade form ; abt baring ha oreo «we death, 
I have no hesitation in recommending to t my sheet- 
anchor, the carbonate of ammonia, In malignant cence 1 commence with 
this at once, in doses of one, two, or three grains, according to age, every 
hour or two, and under this treatment I have found applications to the 
threat unn . When the eruption is tardily developed, recedes, or is 
entirely supp: the carbonate of ammonia is invaluable. 

I beg also to refer your correspondent to a letter on the subject from Dr. 
Graham, of Epsom, in Tux Lancer for 1860, vol. ii. 


I remain, Sir, yo, = 
Maida-vale, May, 1864. 8. Srssow, M.D. 


Nekron.—Dr. Robert Mayne, of Dublin, recently deceased, died from typhus, 
apparently contracted from a nurse in the Fever Hospital. 

A Subscriber —Ammonia and glycerine. 

Tax important and able letter of Constans on “ The Breakdown of the Army 
Medical Department” shall appear in our next number. 


A QuEstion 18 ProwvweratTror. 
To the Baitor of Tux Laxcert. 

Sre,—Several medical men being at variance with regard 3 the pronun- 
ciation of the words “ pharmaceutical” and “ c,” if it be within 
the province of your journal, will you kindly state in your “ Notices to Corre- 

spondents’ ass Sp aes) poeta it the best-educated mem- 
bers of the faculty ? I remain, Sir, your ient servant, 

April, 1864. LyQurRrer. 
*,* The Greek authority is, of course, favourable to the hard pronunciation 

“of the e, which here represents the Greek Kappa; but the English custom 

favours the softer mode, and p | is habitually pronounced as 

though the ¢ were s.—Eb. L. 


Ignoramus should take the trouble to personally ascertain the correct parti- 
culars before encroaching on our time and space. 
We cannot insert the advertisement relating to Mr. Perry’s pamphlet on 
Magueopathy. 
DIsCOLORATION OF THE SEIN. 
To the Editor of Tux Lancer. 
Sre,—Can any of your readers inform me, through the medium of your 








4 Partner.—Uniless there be a specific clause in the agreement providing for 
so unusual a contingency, a medical practitioner who receives into his 
house a nervous or insane patient is bound to pay to his partner half the 
net profits which accrue from the support and treatment of such patient. 
The case submitted to us presents ne grounds of exemption from such a 
rule. As in such a case the “boarder” can only be regarded in the light of 
a patient, and would naturally require professional attendance, it would be 
manifestly unjust that the partner should be excluded from 
in the remuneration derived from that source. We are not aware that this 
question has ever been raised in a court of justice ; but upon every principle 
of law and equity the rights of partnership can be successfully sustained. 

Vermes,—Santonin is more especially adapted as an anthelmintic to cases of 
ascaris lumbricoides; kamela to those of tape-worm. 

Owrne to the great length to which our report of the proceedings of the 
Medical Council extends, we are compelled to postpone several articles 
in type. 

Communications, Lutrers, &c., have been received from—Dr. E. H. Viner ; 
Dr. Hughes Bennett; Dr. J. C. Cameron; Mr. Randal; Dr. John Harvey; 
Mr. Neeson, Lurgan, (with enclosure;) Dr. Behrend ; Mr. Wright, Derby ; 
Dr. Sisson ; Mr. Simmington, Bradford ; Mr. Challinor, Southport; Mr. J. 

ham ; Mr. Robinson; Mr. Philpot; Mr. Goodworth, 
(with enclosure;) Ms. Freeman; Dr. Radford, Manchester ; Mr. Horton, 
Wednesbury; Mr. Ellis, Beccles; Mr. D. Paterson, Liverpool; Mr. Orton, 
Beeston ; Mr. Barnes; Mr. Stammers, St. Leonards, (with enclosure ;) Mr. 
Hair, Carlisle, (with enclosure ;) Mr. Ubsdell ; Mr. Usher; Mr. A. Wilson, 
Cheltenham ; Mr. T. Walker, Wakefield, (with enclosure ;) Mr. Dashwood, 
Newport, (with enclowure 3) Dr. Scelles de Monsdeser, Paris; Dr. Harris, 
Dr. Farquharson, (with enclosure ;) Mr. Rugg; Mr. Alexander, 
catthientieannd ;) Mr. Johnson, Brighton; Dr. J. Denny; Mr. R. Boustead, 
(with enclosure ;) Mr. Jones, Cleobury ; Mr. Boulton, Worksop ; Mr. Pratt, 
Appledore; Dr, Atkinson, Kilham ; Mr. J. Dickenson, Wrexham ; Dr. 8. W. 
Smith; Mr. , Sutton; Mr. Corbett, Kingston; Mr. Herapath, 
Bristol, (with enclosure ;) Dr. Chapman; Dr. May, Rathfriland, (with en- 
closure ;) Mr. Warren, Tutbury, (with enclosure;) Dr. Maysmor; Mr. W. 
Jackson, (with enclosure;) Mr. Mullan, (with enclosure ;) Mr. Sheridan ; 
Mr. Doyle; Secretary of the Crystal Palace; Vindex; M. M. 8. S. A; 
Obstetrical Society of London ; A Silent Observer ; University of London; 
B.; Beta, (with enclosure ;) M. A. S.; Medicus, (with enclosure ;) Constans; 
Iatros; Medicus; C.T.; J.S.; &e, &e. 
Tux Dublin Express and Saunders’s News-Letter have been received. 
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